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.
17eare now all plucjgeclin, up at the head

Counci 1.

IiOStof you were here yssterda;

the ad hoc PJIPReview Committee , but I do

the table ~,fr~. Gordon, and Dr. lla]>er,and

~= the meeting, of.-A,

-.’C-isl!to vTslcoru?to !

that you can r~-arrange your sur~er sch~dule~
!

us . I

know, this will be, or is expected to be, thq

I
the National Adv,i.sory Cormittee, called to \

I
disperse the remaining fiscal 73 funds, “ich nave been relsasec1->;~1

were obligated prior to the close of the *fiscal yeer, IJune 39$b..
,

Council meeting. Now, we will be “l~iscussi~iarloreof that in i

a few minutes, because we-had a-rather lengthy open session I

I
yesterilay. And many of ths topics wers diqcussed with both

Ithe Council members sitting as observers, and the rsview corn-1

,mittee. I

I hesitate to go over all of the r.aterial again,
and;

perhaps it might be better as we go into the ~losed session to!

take,up some specific points. If th=re are .qusstions that bear~
I

!. ,

i on the points we discussed yesterday,
\l ~ but I think I should rnaks
f
,) , I
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.

the day’s proceedings . ~irst of all, l:r, T.ubelc2it <:.a

‘Jraseritatio.nand go aver the currsr.t states of tklsi. -Slatio;.’

and we did provids, I belisve, a ]land-o~at--? ~.i~~llenot, Gsrry, ‘

yesterclay?
I

~~~.B~&U~.f:yesO

DR. V?AM?1OCK:NO.
,

DR. PI!llL:
I

Well, it was intended to givs a hand-out ~

i
out . Can we make sure that w= get those now, toclay.

iWt. BAUPf:
!

All right.
1

DR. PAHL: Vlhich summarizes ths basic elen.efitsof !

the Ibuse bill that has been re~ortad c’utbv -the
. full coITmit&. I

I won’t go into all of that now. Because, realls I Lslieve /-r
I

that we still have mmy steps to go before we have legislation

i
and by giving you our summary statemnt, I beiieve, you will ,

.-
understafid what the main features are verl’quickly.

..
It is a long bill, some one hundred pages. It does

certainly make provisions for a transition ‘period,
and wc full~y

systems , I
and Hill-Burton organizations >:ill be given the proper

— I
opportunity to become incorporated into the proposed orqaniza-~..

tions.
I
I

:

I
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.
to perpetuate the NIP program as we lnov~it. ?Inc:those of you-.

appreciate th:at.

l’hen ‘.whave copies Of the floor bill we will tn,
.

to get them out to you, because I do believe that it will ‘be

faily close to what may be passed. And of course, the tins. ~

table for enactment of legislation is unknown for good and :

sufficient reasons.

But it r,aywell be passed later this fall. ,

IIR.BARF.OV?S:YOU have just given me a note saying tics

summary of the bill

W?. 13A.UI::

~p,● PAHL :

I.see it. It’s the

Gh , I thought it was< a seperate hand-out. :

next to the last item. There is a l?ational

Council foz H~alth Policy established within DHE17. l$?=do not

know-at this time what relationsh-ip such council will have ‘

with this council, or”to-the oth’er lsgislativsly mandated

councils, of the constituent programs. ,

MT?.OGDEIQ:V?ould it b.eappropriate for me to speak

.to this legislation at this point?
.-

DR. PAHL: ~eS, I believe it would be a good time.

)Ip.. OGDEN: In reviewing tlr. Rubel’s_sum.ary yesterda-;,

&
ar~d$n thinking about the matter overnight, while I have ~.ot

yet,had an opportunity to reaclthe summary fully it is here.
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1 am greatl~? con-cern~d that 1+2 l;224 , as f:eheared it
-. .-+

described seems td”ignore the role”that X “.?~as playe”d in the
,-—–

health care.eq.vironment in recent years .
1 ,,.:-,.r~~lil:eto

.— . .
s- ..- .

~,~ ~~ to this council and to those preser.t e.tt
session, the

-- .-..

open session a latter from Senator llagr?’-~senwho Is cnairman

of tb.e.Subcom:‘ttee on Labor, Health, Zducation
—

addressed to Senator Ksnnedy.

and Kelfare,

And I am quoting. Dear senatOr ;Cermedy. It has

to me that fi= ProPosed ~e~islative ‘eY’ision ‘f.—

I

,

been reported

the Public H=aXth Service Act in effect ..
alir,inates t~heRegions:

~.~edi~alpro,qrams. And would divsrt the appropriation that

baen used for PJ!Ppurposes, to local planning agencies, as

I understand the present” prcposal.

Planning agencies would t!len5+ expected to develop

se~vices in the same manner that PdiPhas >een doina in recent

yQ-zirs● I am somewhat concerned whether planning agsncies are

t~,ea-ppropriate bodies to be engaged in ti?ed.evelopm,ent

...
services.

..

of

i
i

r

I

.From my experience with
—.

;Iedical Program it se~ms to me tb.atthe d.svelopm,er.tof services

ylas:hir.gton-A-las’ka
t

!,.:!
h, .in tlhiscomplicated und.erta}:ingder.and.inq

tke skills of pekSOi?S
1,

.

entirely on

.

the determination of health

..

care \
1

an agent-y and staff which can attcnpt to match ,
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7,
I

It seems that few if any planning agencies have ~

r~-cces - for the actual creation cf new ss~ es. ~;r)rdoes, I
. .

it ssc~tpractical for the planr.in’gagencies to do so, since I
j

it would create an unnecessarily large and cutiersum organiza-
1

tion. -~
ft

I would thi~d: that a planning board shoulcl be capab~~

of expressing the communities will and the board of a develop+

ment agency should be capable of making sound technical judg- j

I
ments about the best way to develop ssrvices at the patient

I
leval to meet the nseds outlined by the planning agency.

Th~,se are two di~tinck activities whic~~ ~~quire the

involvement of boards and staff with their efforts and differe~t

skills . This is the way the successful RiflPsuch as the WA [
I!

IVF are now working. I am conc=rned that if we attc : to thro,,:

I
both activities into the same str”~cture, one of the –vitiesl

.. !
will suffer, and it may v~ry well be the quality cf ‘Yn~ervic~s....-

developed in the function-i I !
1’

t
The medical school faculty, the medical ~ecialists ~

‘t~~ administrators and others who are basj ly inter+
I

I
ested in the way care is delivered at the patient .vel may I

!
withdraw or not be well utilized if both fun~tion:; are assign~d-

to a planning agency.
1
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expand the present health care system in preparation fcl: A

.
national health insurwce. The Regional Plcdical l’rog:- to

I’m sorry -- 0= those most

Their. record for

of the delivery system and

of care is unequaled among

able to develop services.

gaining the cooperation of all ptiucs
,.

.
improving the quality and accessibi:-

the public health service act pro-.

grams . It does not seem reasonable to assume that the capabil-

ities RhU?organizations are developing are transferable to ~

other organizations, especially where the new organizations ~

have few of the talent orientatioris of ‘&e predecessors,
[

Certainly I recognize that all P?til?organizations ~

t
like pl.an,ningagencies and other health programs have not been.

uniformly successful throughout the natidn. But any lack of ~

success is more attributable to lack of consistent leadership

direction at the fsderal level than it is the fault of the FJT

approach. . I

I

And uncloubtedly-are we-”going to need to make some :

effort sometixne in the de-velopment of heal~l care resources.

[Iopefully this task can be assianed to agencies whose expertise4

md experience can make the optimum contribution. R14Porganiza-

tions might need to be changed and strengthened in some parts ~

>f tilenation.

But in my opinion they probably represent the best

I
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.

means of increasing the quality and accessibility of C.C!~!S2fOi-

the average citizenr

will zble to recognize botih the ccnsumer and provicler !

r~lat~~nshi~s needed to make the health systc~l -.;ar;;’properly. :
,.

~
There should be some way the i~~t~ legislation can insure the ~

continuation .ofhealtl services, development agencies similar [

to RllPin structure and experience, thereby not dissipate the

national resources that we have developed.

It might well be advantageous if the new le~islatior

were to establish a formal mschanism

Of the planning agencies and ths I?JJP

that RliP1s

the health

mechanism

to assure that the effort

ar~coordinated, ice- ,

are in fact developing delivery systems to reset

needs identified by the planning agencies, and such

could certainly be~ established without scrapping

the present programs.

Creating entirely new bureaucratic structures in the
.-

future, and in the process, using what would remain ws have

achieved for existing RM.P”systems, such as the Vlashincjton-

Alaska program have been “~ighly successful: Thenk ~Tou for

yoL?: an.sideration.

of this Council that HP. 16204 as we have heard it described

is inadequate as it is now drafted. In that it fails to rGccg-

1
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d’: .opnent efforts .

And effcrts cannot be limitedwhich simply f-o

tolocalized geographic areas within a state would seem
.,

encompassed in the concept of the local health s~.rvice zrcca

within

bill.

state which the governor’ would designate under

i
!
I

!

lind further, that this propossd. 75,000 a year

y+ar li~tit for a project is grossly inadequate in our exp2r-
)!

ience since it simply will not attract meaningful or useful

applications. ‘Therefore

along these lines..

13=it resolved

I would like to propose a resolution
I
I

that the Congr=ss in adopting HR 1620~

or similar

al support

legislation

to maintain

give each state the statutory and tinan@.

I
a separate health systems development i

basis or independent commission appointedagency on a state-wide

I
I
I
I

I
[
I
I
$

in a publicly accountable way and devoted exclusively to such

work, and be it further resolved ‘ihat the comments preceding

xesolut-ion

.Interstate

this resolution, and the

the members of the House

itself be transmitted to

I’oqeign Commerce Com-

I?elfare Committee formittee, and the Senate Laboz and ,Public

their consideration.

you hr. Ogden. A motion has beennR. PA1iL: Thank

have tileCouncil

to this motion?

made, to

a second

adopt this resolution. Is there
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ZifT2iilr please.

adopting HP.16204 or similar legislation give each state. tlhe :
.

statutory and ,fin,ancialsupport to maintain a separate health

systems developm;snt aqency on a state-wide basis or independe~.t

commission appointed in a publicly accountable way and devoted

exclusively to such work.

And be it further resolved that the commsnts pre-

ceding this resolution, and the ‘resolution itself be trans-

mitted to the members of the House Interstate and Foreign Cc*m-

mierc~ Comiiitteer and the Senate LabGr and Public Welfare

I
Committee

YOU would

for their consideration.

DR. PAHL: Discussion? Dr. Schreiner?

DR. SCHFZIl;ER: Yes. I just wanted to

favor the dissolution o=fthe regional

. .
HR. OGDEN: Yesi I am. Wcause I think

ask a question.

process?

this piece of

legislation is directed toward the state-wide activity. I

recognize that many of our regional and medical program,s flo-w

over state boundaries but if v~e ars to have an encapsulated

program which is state

that we can accommodate

●

DR. 1’?AIIMOC1<:

1

boundary oriented, it seems to me that,

to that through our ex~sting RrlPfs. ‘

i

Your point was a specific statement of i



op=rated plan?

11P..OGDEN: Yes, at this particular piece of lc2gisla-

tion.
.

. .

DR. wfN’Il!c)cK: This particular piece of

because the PJW as we havs been looking at them

flow into

told them

the whole

So we are

other states and so forth.

OG13ZN: That’s correct.

V;AMMOCK: PLegionS, as I understand

could be no larger than this room~ or

United. States. Z!hat’swhat called a

legislation

doesn’t over-

it -- I was .

they could .be

regional area.

seeing some of these things, this is some of the

things that I was putting to TQ7r,;.ndall day yesterday, and

earlier this morning.

I didn’t get up and write it on a sheet of paper.

I

fiIR.OGDEN: Of course, we have some ~tat~s, for

example, California, where \~elhd.t~e~~~~.~~Pfor the who: state

For the state of NW York, w= have at least four.

DR. WUI!?30CK:Fourr that-’s right.

In? . OGDEN : ~d under t’hisnew piece of legislation,

these four RMP’s would become one.

DR. WlWI}40CI{:Yes.

IIR.0C7DEN: ‘;lhicllincidentally is something I have

suggested to this Council previously.

DR. VJZUU30CK:b?ell, you’ve been on i_tlonger than I

have.*
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,-,..

vote on it until sGm,eof us hav~ had -hdnce read<the t

summary of the Bill, which I, ati1C2L .lavsn‘t had a chanc~

to do JWt.

To take action on it, b=cause the basic apprehension

that a planning agency is not typically a body constituted
.

tq represent ths providers or to implement service activities.

I think it is a very real concern, but I Ghare --

Dr../TJUIL: I am sure others perhaps have not had.the

opportunity also to read this,”and thus, with Councilts sense
I

I believe I Would like to take the unusual step of

mmbers of the public, b~cause I know that

here from PJIPTS and also Dr. Sparkman, who

the Steering Committee of the”I?ational

coordinators , m,ightwish to add a comment at this point in
.’ t

I

!:hs proceedings, and if not, there ~:ill be another opportunity ~
I

iuring the formal public session for any comments P
on this ..

)Oin.t.

Dr.

his point?

Sparkman, would you care to make_ some comments at~

I@n the topic under consideration? I

.

—..-
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D1l.

you will.

DR .

I?2.ZIL : ‘I was thinking of cc.-.rentingon the Yic..::..

topic of substance 01. .

chance of an~earing before >’OU again. i~~d representing the “-. .

Coordinator~, and I support the motion as read by l;r. Ogden.

I think the two important factors in the bill as I understand.

it -- 1, too, have not seen the entire bill, although

summary that has been distributed to you.

I have

And I have looked with some care on 13995 which is

itts predecessor, which I think has not been modified very ~:~ck~

but I think there are two important factors.

regional

One is the subdivision of existing state-wide or

PJIP;S into smaller area-wide llegional lledical Progian.s.

I think the subdivision into multiple smaller areas i5 appropri-

ate for planning, as has been c%monstrated by the action of

those CHPB or area-wide agencies ;;hich can identify health

problems
-.

in their areas and deal with them.

-T.Wgi

But

onal

basis we

this is, I think, a

lledical Programs to

can acquire staff

different kinds of disciplines

totally inappropriate way

func’ ‘n since on a state-

and caliber and a brsadtk

and c ..21with problems which

do on a state-wicle basis with the medical ~ssociation, tile

voluntarj~ health association, health departrr.ents,and other-,,’ise



—.
.-
- J

—

Scr..eof ycl-1

familiar with, last w=ek reported that the

would be the last rites foi P:!P.

bill as written

I tlhinkthis in effe”ct is true, that any health

r&source dev=lopmen~ activity kind of things lx1P

totallylook to me to be added as an afterthought and in a

ainadequate manner. I i~ould like

if I might.

Pleas= .

to mention just muple of

other things, Herbr

DR. PAHL:

4-ko

DR. SP.?.PWQJJ:Relative orientationto the

regional medical program I know that some of you have

served on regional advisory groups, or other committees or

in ~thezways have been

programs. I reccgnize

involved with the regional mdicai

that some if the others of you have not,.

. .

have had the opportunity ofSome of your

to site v~:its

talked to -“,‘e

predecessors

having

I save

experience in und~rstanding what PJJP~s Go. I recognize that

you all carefully read the written material w= submit to you,

the applications for programs or projects.
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I

story that I think you Op>ortunitv to

or

under-

stand if >7! ““=re actually

a little mu:.. contact v:i.th

I know you have

and his staff the details

I have thought about this

had had an en-site

a coordinator, ‘

visit,

foran orientation session

5f which I ~.~n’tkno:.,-.

1 belatedly recognized

Dr. pah “(

( Gut sines

that as. a -
r

coordinators a qoor job in

to what they fu.n.ction.

!

I have written to Dr. Pahl asking v:hethsr there /And

are strengths

With yc)u,and

T i.ctenc?to fOllOW u~ c~.it, unless yc.

at the moment.

I believe not, right at ‘Jlistime, but we

II

1(

,
,
I
I

. “ .

and with the Steering Committee.

DR. SPARKMAN: ?@ an ex-ample, I don

all members of the Nation-al Advisory Counci(l

I

rece.ivettthisWhick,

.“-.=
>,.. report of a program accountability report tl-

-+.. “ was rsl=ased about a month ago. ~~hich is t’ “ a familiar

to you?

MR. BATJM: ~t’s been mailed.

DR..SPARKILqlt:How many of~u a chancehad to see
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D?..

..lGR.

DR.

should have been received by you.

I,:Ap\,

DR.

DR.

you .

DR.

0G2EI?; I did not receive

s7.%?J<f.!.m?: :?otvery many.

PAHL : T;e sha”llmake other

it .

copies avail abls to

sPx-wm : we11 , this is of no va: in r.=asurin

individual PJIP’S. But it is a measure of the z :egate .impa

of PJIPrsin helping to train health professionals and actuall>-

and while I wouldn’t expect you

is reasonably well done.

And it is the kind of

had had

what we

to read every word of it, it

thing that I would hbpe you

a chance to look at. In order to better understand :

are trying to da. I would like to, then, after I have

had a chimce to talk to Dr. Pahl, follow-up with ways
-.

w-hich we may communicate ;with you.

I’Jithoutburdening you. I know that you all

i r.

have

more than enough to read. T-b.~ second item I would like to

the National Advisory council

and I am pleased that in tilemotion that Mr. Ogden that was L

seconded that you all looking at the policies of PJ.!Pthat you

all, I think, then beginning to take steps to provide the

i
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1’

then

kind

the rather abrupt release of impounded fu~ds so ~cu.+.-ere
.

of overwhelmed with applications.

But I would. like to remind yellthat you are a ‘ueyy

respected group, on the health care fs’cene. You represent

a.group of distinguished and dedicated people and that your

word relative to regional medical programs part in healtlh care

is important and I think that you should take tir,sto delive=

to consider health policy from the

Advisory Council.

And I hope that you will

stand point of the Natior.al

have time to do &his. j!.t

your last rteeting, as an example, _two resolutions came to

you from the National Review Committee, and one of them reccn-
..” “-

m[ended ti~atCHP’S turn to Ri4P*swhen appropriate for tschr.ical
..

and professional assistan-ce regarding health care,than: :.

Pnd the second ‘one encouraged ?J.!!’sand C1lPi -:

kkl=state and local levels to

v:ays in which better prognams

of the exact language that is

work together closely

would be carried on regardless

in the legislation. These, I

thought, were both good ideas.

Mr. l?.ubel.spokeagainst both, and after what I thou@t-

,.
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.

betw~en PJIPand CHP.

Iihich I whole -he&tedly support. And I said that

I hope that there will be some”tangible svidsnce froT.him - ;

on action relative to this positive relationship. Ye hasn ‘t

respo,~c~~dto me ~ nor have I seen any evidence of this action

on his part .

forcss looking at these kinds of alternativ~ arranq,euients

and lastly, that in >,lask-a,
1

our coordinator’, ~’:hois nor.:a V=ry:

able young lady announced ..tom last .4< that she :~:as about

I said I was all for this l:inclof exploration, but

it seemed to ms this ‘;?ascarrying it a little tq far.

Thank you,. v=ry much.

!

1

1
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-.

~vere discucssd and Dr.

additio:. corxTLents.,

jut we shall

.had the opportunity to

13R. JANE??AY:

like to respond to or.

revisw the summary.

At sorestime in the agenda ~ I -‘GU13

atims of the Council relative to the resolution.s .

DR. PAHL: Psrhaps this might be an appro~zi~ke ti~.s,

thsn, Dr. ianewayo Our agsncia is flexible this r=T-----,..-..—....

and perhaps this would be a good time.

DIR. J1’JWZV:3.Y: I would like Dr. Sparkmanf I _.;cu15

not like the impression to go unanswered, that ths C’,Lnci~

did not deliberate appropriatel~,rupon the -.suQstaric.3.::i l--,=

resolution brought by the Technical Review Cormnitt.s=. T..A...-

particularly that the wording of it is such that it i~.plies
..

a necessary conflict betw-een CHP and P~lP.

The concern of ‘the Council, or a; least t.h=sense

of it as I recali it, t7as that there was Sofi,ef.onc.=r--~l,er,

the planning in control function being amalgamlatec?.iz:=ot’2a

SaW.eagenqc The implication is there, ~:= felt, and I :Y.ink ~

quits corr.ce~l.y that ths advisory council for RF:P-- it would
.. .

b= inadvisable for tihi.s Council to be making
dictatorial



r2assure

in th.am,;

~~. PAHL: !i’hank

point?

If not, I would

furtlher discussion.
. .

this

you .

on

to

to return

There are several points and items of business ‘:.-e

should consider t%is morning. First, I would like to, ‘.’:ith

who were here yestarday :the indulgsnee ‘of the Council m,embers

to repeat very brisfly fox tlhebenefit of th~osewho ~J~Y~ .not.,-*-

hsre yesterday, our currer,t status with respect to

co~.sidered last time.

Let me taka this opportunity to do thist

have representatives from both of those regions here this

Liorning, and they v:illbe speaking with US, ~’er>~shortly.

‘.
&And-~n order to provide the prope””rbackground ar.dunderstandir.q

.

remarksI believe it is necessary. fcr me”to repeat these of

yesterday
r

As you will recall, at our last Council r,eetir.gr

tv; ::the recortimenc?ationsmade with rega.:. :0 specific annlicz--.

ti~-.s-- the applications from Maryland and Nassau-suffolk

V:+=reof thfefollowing nature: that is, that 4unds should not

be awercled for thos~ particular applications and also that the
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-In...

fashion.

Council recommendation.
~

And t-heseconclpart of that, the orderlv termination
.

of the two programs, that is, we had only the opportunity to I

i~lplem,entthe ‘first Dart of the recommendations and that is ~

/
not to prov-ide funds for those specific applications that h7ere

~reviewed at that tinw. !

i
In fact that ‘was the case. I?O awards vere ~:ade at

,,,.
the June Council to either the Nassau-Suffolk or the !laryland[

program. I10tvf2v~r, we were in error in believing t:=-~~ your I
Ir~co.mmer~dationCOU1C3be implemented and wh=n we wer~ a’dvised i

I
of this =rror by our office of &eral counsel, we imr.scliatel~~

J
~got in touc12with the regions, and pointed out that there had!
Ibeen an error, on our part, and that what we wish=d to do was 1

inform thcm that t!l~ydid have a right, and we hope thev would
.,-

i’exercise that right, to resubmit applications for ths rsview :0$1[a.
1
‘by the

23 review committee yestsrday, and by this Council. I

24 ! The reason that that action was tak~n vas that the ~

!
‘Applications in question, the applications that we reviewed ~

23
\ \j

I
\:,
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well as the ones before you today technically are supplements

to existing av7ards. I
1

Th=reforc it is not appropriate for the Council t~ ~
!

make a recommendation beyond funding for the spscific applica-

tions in question. Having gotten over that psychological ~

hurdle and sh~cked everyone we as a headquarters staff, togethe:

with the staffs of the two regions in question _try to work “

effectively within th~ time constraints that were on all of
i

KS .
I

I
And we extended the deadline from July I to July 9 ~

\
to those tv.’ospecific regions to amend, to revise and to

I
amplify those applications. And our staff met with ths staff~

of the two regions and you may i-rnaginethat there were both

several trips involved~ and man-y telepho~ne calls, and as a

result of this we believe that the regionq in qussticn under-

stand ZUIIS the concerns that

Council had and ha~= spoken to &.~noss concerns in tlls z;pplicaticm

Also, we have made two, made know to these. regions i

+llIiefact that during the open session both the reviw committee

t
and the Council there was the opportunity to speak on behalf 1

I

{
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\

Now , apart from that matter I ::ill indicate to the Council ,

you will recall at the Juns meeting you approved !33millicn ~

dollars recommended for approval.
!
,

88 millions of dollars. We actually made awards of’;

84 Inilliorisof do~~a~s, and the reason we did not implement. ~

tully your reconunendations was because it was felt to be better

manag<me~lt to reserve the different, four million dollars ~
r

I
so that we would have a total of 29 millions of c?ollars for

~
support cf the recommendations at this meeting, because we had

anticipated at th-attime to !lave a~proximately 43 million

dollars in requests.

/And v,7efelt we needed the 28 million in order to ~

!
provide appropriate implementation of the recommmdations from

this Council. As a result of th= actions just taken that I \

recited with Maryland, and Nassaw-Suffolk
r those two applica- I

I
tions have increased tn~ requsst~d figure. so that the review ~

!
sommittee yesterday had in the 53 applications before it, ,

i !
I3 total request of 46 million dollars.
!

Our total dollars that are available for support of

legional lledical Programs included not only the .28million

Iollars, but son? unexpended balances of approximately one and

L half to no more than two !million dollars,
from prior budget

. . ..- ..—

—



Council m=etinq for support 02 P.egimal :!edical PYC3XZ!:LS“,.-’---b-

e appro>:imately .29.5 minim dollars, to 39 million dGl12rs .

..
.The committee acted vesterday i.nour closed s=ssic:...

—
So we will be going over the specific recommendations . ;Te .

have a point, hOwe~Ter, which does require your cor.sid~rat~c7-,

And as I cliscusswhat the point is, I wculd like to pass t:-.is

statement out to you.

rindinclicate to you whe,t our -problem is ; uxder ~:..~

fiVe Hlilli.ons of dO~lar~ ~:crc.---

wi.llr for purposes other than

medical program,s.

given to the defenda:lts, if ~.-.,-..

the direct, support of rsgicnal

This was the negotiation that occurred during ...-+.-2

S.zt.tlerlent,and those purposes were described very complei~l-.~

by l:r.F.ulml. 2JOP7, the gO~ditiofi in the court or~=r i5 t.-.=-.-~

.,
q!l/;.court Ordisrr the remaining funds of that five m.illicn ther.&d,l

1!
iireV2rtS tO the su-pport of th~ regional rtedical p~ograms ,~.~i;
;:

24 Thus, ws may be facecl in late October with the possiii

,,
~~ity of distributing a very small or medium size, or altho~~c’-23 I: ●

,~ ---

unlikely a large size sum to the regional medical programs.

1:1 . -.
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But we do not wish to call +& COUljCi~ back”should

b= rsquired for us to distribute the small sum. ~TAnl..ls,

have drafted a statement which.p=rhaps I can explain to YOU

~ i] i’ather than go over the formalities, which would, I think,

il
~~ ~~accor.odate the situation very vrel~.

!!

And not require your further attention on ~Latt@~s

,,
~~which I believe are not of sufficient irmortance to have =ncth~+12 ;,
,

Should there still be f’unc?savailable to us after

we have awarded 100 percent level-s of your recommendations

today, we would then return to your recommended levels follo..;ir.

at th= Jur.s council meeting. Because I just indicated to you

~~la.~although you recommended that we sup~>ort prograr,s at a

total lev”elof 8!3million, we reduced that to 84 m,illion, so

V:Qwould then take any remaining funds and pay a~>propriate

amounts , up to the June council recorrLmendedlevels.

. In the event, and these are a lot of if’s, b<ut this

—
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bu’cion by formula, and the formula is given at tk,ebottom

of this pager and it would merely state that we would take
I

I
*C-.~.act,ual.award that WA made, from this August council meetin~,

and the actual award made I
following the June council meting, I

of those two awards are of the total;

i;
11 !~awards made at ‘the June and August council meting. I

j! I
>,7i,.- ;! llmdappl..~that percentage to whatever remaining funds

“ khat this is =quitable anclin

of the J-une and August council

.
I

funds to each region. l:=feel I
#
I

keeping with your recommendations
and i

meetings/have been unu~ual, in I
I

that all programs, basically have been revi~twed, simultaneously

!rather than at quarterly periods of the year. ,
,

Secondly, the competition, the applications have come

in unclcr a

of 19’7;we

1

competitive system, wi~reas during the earlier part I
I

were making. distribution on a formtula basis, which ~

:t two council meetings, this one and tileJune

are our best indication of tilelatest consider~

ation of merit of.each region. I—
(
ITherefore the formula that we have devised w= believe!
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r,,.. ”

t

3A

‘..

.

..:

oncc this council meeting ends we still nay be faced

distribution of funds. ~

And I do not have that authority unlsss v:=

A+ sON,Sfuturs date, so I would li’keto open it r.

with a

~~~cussion or cl.~ri.fi~at~on if I have not made it :..=ar.

DR. :?AIWIOCK: ‘That’s only a miner sum of money, you

say about &o-drmillion dollars. Or a million and a half dolls.=s

is that cos~ect? First you will take the sum we allocated for

C2ig!2ty

I will use

us to pay up to percent of

v:=rccommi-id today.

r

council recor&ndatiQns ant?pay yp to 190

of those mcommmdations . If funds still r=nain,. either what

to us this sum.rwsr,or any that:. v:s>.ayr%current~y available,

may become available to us in October~ I would then er,ploy

the formula that I have given wili.chwould repzesent a percentage=
24

da~srmined for each region based on the June and August Cocncil25



awards .

remains.

would lil:eto moy,- ..L2that

--

1 ‘aska question?

~,:~ ● OGDEN : I am unclear as to what this five million

could be used for ar~the manner in which that will be done.

D-R. l?AHL_: I can speak more fully to the second part

then to the first point.

IIm?. OGDEN: I think it is the first point that I aii 1

,
1’ ;:more. interested in.-~-il1; -1
1.5II DR. PFJIL: I can get you material for the first point;

i~ .
16 ~!Letmc speak to the second point,

1! -
howsver, Fir.Ogden. The

17 ~~negotiations on the settlement of this litigation have “been
II /

18 /~conducted primarily on behalf of the &fendants by, of Coulx%,;!
II ..

~:-JIour office of $aneral couiissl and the person of Ilr. F.ubel.il
If

20 1; And to the purptises, needs, and challenges that will
Ii

He handed to us, yesterday, a rathe~ lengthy stateme~t

~ lwhich frankly I had not seen until yesterday, because it is a

/

!

J,”
‘i<,
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I und.ezstand is fully ‘~hrOUgh contl-act process . And the purPo~~:

g=nerally clesigned to look toward the new legislation and to {
-,

have organized, definsd, cleared, and publish those kinds ~

of studies which are concerned with health planning method- :

!oligiesP evaluation studies, and to devel.opm{entof manuals

and.procedures which will be of assistants to the organization

which we e.ypect to h develo~ing and supporting as a result

Gf th>proposed legiclati.on.

I am not sure that that says much more or even as

well as what he said yesterdays but I“cannot amplify that.

DR. SCIIR.EIIJER:Itls kind of anticipatory -- as z

get it.

.s

DR. PAHI):
I

It’s kind of anticipatory -- let’s go off ~

the record for a moment

(Discussion ~

DR. PP.3L:I?c

I

Jjlease.
I

I

t
I

‘ ~h~ r- -=-A )----
i

Ii go h“ he reco gain . I W07JL<:

bc happy if Nr. 13ellwere here toti:., to try ar:(;get him to ~

CC)ITIS and speak &o this point. It is kind of imporant, but it [

has been quite peripheral to my activities. Unless there is ~

i

i
.. I
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does bear money

—

DR. PA1lL: Yss, well. +-hat how the

responsibility of this Council to approvsIt is the

funds . I
II
Ii
!!,
q

I
;~,,
i.thr.tyou h.av=the authority to expend that money anclV-S
:i
f!

all grmt
I

Unless we say to I\lr.P.ubel’s resolution ‘i.il?.. 0GD~2J:

C3elcx
I

spend.

,,

iiis spending it under authoritj~.
1!~;
!,~,!1 l.1~; HIPCUTO: Isn ~t this the result of the coud order,
‘!

rather than --

rl~. PAHL : It ‘s the

verv pcor positian

restit of the court order but

am issue with Ilr.in Ogden.

my under-

t

come

ant?be recommended for approval by this council, but ccntract

f‘LE1t.s~ end .Idon:t know wilat -- wh=ther it is custom or law

fri?nkly, but csrtainly to the best of my knowlec?qe no contract



,?; L.7W=”..-L-,+ --+ arz-my.2ir’2”d. to Cclr.s kwic.rc 0::

ccl~uncil. , .

,.. A.-<C
.) -.—–..

to

;?as it design atcz3.in

to rny--

koth h 2.’.’=

court
-’

quasi-lawyers .

a Iittls infour,aticr.. I

to nine, ten cor.tracts th.~tHIXI, ar:dthat’s what r-=all;’it is .

S-o,then, W8 have five million less to allocate to our 22’s .,

route,

our

●

then my qwstiom is out

I’II? . G7U?DELL: YeS.

order. I

t

~pk, PiEIL : Is it actually sp=lled out as contrast?

:19.. C.ARDELL: ‘l’hat)sright. They don’t have to h=

C)GDETt: Gkay.

.. .,
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-r~-.3

4

5

6

,“.t

8

9

.n. - - ‘n---~--.-+

-i-=
k.- ...-purpose .

on it.

proposedthe resoluticn?-

to the icxnula for distributing --

second.

seconde 6 it.

.!

All

the

in favor, plca~e szy ays .

DR.

(No

DR.

IIR.

H

18

PAHL: TF2motiofi is carried.

bottom line read -- ~ulle? -

in August. . ,:20

21

dated
,

I next wanted to move over to the arthritis, buk I see tl~at

both Dr. Graml.ich

I wohld just like

and llr.

to have

Spear just left tha room. So, first

the minutes of the last meeting con-’

1
i



had an

Cact1o~nOil

approved.:10reason they

Wzuu’lom: Second the r,oticn.

PAHL : The motion has be=n accept

as sulbrnitted. Any.rninutes discussion?

favor of the

and

(No respons e.)

Dl?.PAUL: All in

VOICES: Aye.

motiori?

carried.

I

I
-JJ~* PAjlL:~PPOS~d?

(no response. )

DR. PAIIL: The motion is

I

i
I

MRS.,MORGfid7”:As a matter of fact, it

is part of the minutes.still

DR. PAHL : {;ewalk a tight ~ope here.

in j’usta

you up to

mov.ent,

date on

having a report fron ;Zr.Matt Spear tc bring

t-hGstatus Of the arthritis

I

point.

?IR. SPI’2J!: I’ine.

DR. PAHL: If that is Sufficiep.t. & you recall at

the ,las~ Council mseting, you did listen to a presentation ky\

1



I

.-.

Ar-1d

like to c?lll

the program,

meeting.

activities since

4

.

last

1

—

Council

I

I
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zd 4 and a half miliion dollars for th~

applications

dollars. So it was a hig,hly competitive situation in tF,e -.-=-.-

v,j.~r..;● Policies were established which tool:out of t!’.~i’~--ning.

for

Fmthz-i.ti.s

31 Cf the.

a~~moved .

review cormnittes and the

PJ4Papplications for pilot arthritis

earmarked

small amount. ..

zmount

I shouldnrt say small -amount, that 1s

of almcist a h~lf a million dollars.
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.

the utilization of discretionar~? funds I,jas is~c=-’
. -.

The letter also requested that eac]l Gf tile‘&&~L--.
>--_:



.

1

!,

-ht e

and

ITost irtpcrtant

an approach to

aspect .is a desire that

coordinating like kinds

there be a m.ethcti

of program that

nevertheless are dispersed the 31 FU,”@’s.

:7sare also in the advice letter

~yl,=F1.!p’sto give it some thought, and to give us the wisdom.

of Jvn.e 29 asked

iinour estimation . .

And we are presently preparing a letter to follow

ihat up ar.dgive them more concrete information such as who

of @urpcses and what are the nature of the programs that

have been approved

And just

read YOU t:he drafk.

for funding.

in conclusion, to these remarks, let me
r

~art of th’s letter that purp~rts to su-z.azi:

programs is the extension of present ]:nowled.ge in arthritis

diagnosis , treatment and care to coordin ated_services ~dhic;h

demonstrated improved patient acsss to cars, and sxtension 05

.



private y.hy.sicians ;

as support services in hospital clinics and -- increased

patient training activities.
.,
1!

Xoz’sites for1;
!.
,,

I
lencs. Exis-tirighsalth dspartrwnt personnel and facilities, I

i

!

program are cooperating and dsranstrations .of approvsd
II

arthci.tis h.salth cars d.el~veri.es. Several modest studies I

I
provided ito dsvslop criteria for qualitative care through

I
I

:,.
t.

health semii.ces. llnother r~gion will investigate the utili.za;-

I



,’

onfacusir.gare

‘cological resources are being

the expansion’ of

cz~cd>i~itie~.

Across

m=dical , new

the Cot.rntxy, chapters of the z.rtkmiti’-:%

progrzum coordination to -- p-ublicatic:

s=rvices. Md

and resources .

That

are questions .

my repmrt, Dr. Pahl,

. .

very much, tlattt
mlFink

●

k)ix

u
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8

9

10

11

M

13

14

15

16

17

18

19

20

21
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23

24

2-5

f; ~

this morning due to the road construction wh~.ch delayed my
I

getting here.
, I

I wondered, however, if you have a statement to !

make generally or I think to add and the information ~:hich ~
I

I did pass to you I thought I would like to make an explanatic

and statement to council, rather than a formal resolution.

But perhaps you would like’to make some.comments,
as a resuli

I would have-a great deal, Dr. Pahl, except to say

“that this is a great example of the flexibility of the FJW

process, in the administrative organization that is able to

accept the task, early on, accomplish it rapidly; and apparen

bring it to reasonably successful solution.

Matt?s report is superb and I have nothing to add

to it.

DR. PAHL: Thank you. Let me just take one or two

minutes, and indicate to you. I+leare -attempting, should

there be furt!her funding coming to US this year than anything

we have spoken about to date, or”will there be special arthri

funds made available to this program we would attempt to enga

in those activities*tvhich’the committee recommended to you,

and you endorse, that is to provide centralized audio-visual

resources, the development of certain training films,
vicJ.so-

tapes and so forth.

But this requires a reasonable inv~tmsnt, and we

do not have the dollars at the moment. V7edo intend as !Ir.”
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2

3

4

5

6

7

8

9

10

11

13

17

19

20

22

23

24

25

activities into a cohesive program through th~ gocd offices !

of ~~r. spear.

I’md

meetings, and

SO ‘:?edO hope

time.that the

●

..

beyond minimal finds needed for some conflicti.’~o

so forth, I bslie~re v?e can accomplish that. ~

I

to be able to report “back to you at sorae future

program is not an assemblage of disjointed

projects but does represent a total national programo

170W,

limited nurrhr

applications. ,

facing us yesterday and today there are a

of arthritis applications in the July 1 RMP

I believe five regions saw fit to include

arthritis requests in the current applications. I?hich is to

say that most regions clearly understood that the pilot

arkhritis program was related to the fiscal 74 funcling and

the activities of the specially established ad hoc arthritis

review committee which met for one time and was disbanded.

Thus , we hav= a situation in whichI administrative

and indicate to those regions that basically thLeir application

have been submitted inappropritiely, although I think in

some cases there have been honsst misunderstandings, so that
#

P=haps this news ~70uld not b= taken lightly.

I feel : at, however, it is important tor~open

with you very bri~ily the fact that we believe the pilot

arthritis center program was established and is no longer

O&pen. That is, regions should not be permitted to spend

. ----.... -:
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4
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6

7

8

9

13

1.4

15

16

.18
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20

23

24

25
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currsntly available funds or whatever funds come to tihem

in ths year, -- th= distributions We ha%% been discussing

.
this morning to support

1’~eare trying

and as a result of that

I would like to read to

additional activities.

to build a national cohesive progrcm

I have “prepared a statement which ~

you, and if you feel you need to stud

it we can distribute it. .The timing is perfect, Ken, thank
i

you .
.

But I believe it would provide you with the sense

of what I b=lieve is necessary in order to be fair to ,all

regional medical programs and to try to build a cohesive pro-

gram from those activities that were reviewed and approved

b~~the Technical Board of Experts.

The statement that I would like therefore, for you

to read to you and ask for your endorsement is the following,

the underlying authority for the 1974 initiative in arthritis

V:ac pilot in scope and intent. /Andheterogeneous activities

beyond this level would not be appropriate employment of

current grant funds. -.

The full development and delivery of services for
f

arthritis is an enorrious undertaking, and requires a continui

well organized attack such as

pending legislation.

Thus , while Council

needs in the ar~ritis field,

could be initiated undsr presen

I

.

9

is fully aware of the urgent

it does not consider expenditures
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for art.?.?ritis, other than for approvals and recnnmsnciatier,s 1

made at the June council meting to be a.ppropri:te in +L~l=

present environment:.

And the allocation

rsgional medical programs of

to approvals provided at the

Or expenditure by individual

funds for arthritis in addition

June 13-14, 1974 Council meetingy

.
are not approved. The Council will entertain approva’1 of “

additional thrusts in arthritis in the event of appropriate
.

authority and new grant

the R“.fP’s.

Dr. Gramlich?

DR. GRAMLI.GE:

or other funds become available to

I heard therefore in the periodizatio
i

process at the June meeting there were four applications

that were approved

scope of this --

DR.PAHL :

by not funded. Those were outside the

Those four are outside and they have been

given specific permission following that Council discussion

to.utilize their funds to support-. Because those amlications

Iwent to and through the review process by the arthritis
reviep~

conmittee.

This pertains only

not reviewed by that special

Dl?.GPJM.!LICH:Okay.

.1

to those activities that were I
I

arthritis review group.
“1

DR. PAHL: Because regions are

and anybody can rebudget into arthritis

I
permisted to rebudget,l

inthe coming year.

1
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basically leave it open ended.

The appl$’cations in arthritis

have not been reviewed by the

CORS before

panel, and

possibility

tlhathave

you today arthritis

because we have no possibi].;.ty,have nocannot be

of calling them together again.

I-hatw ar= saying, therefore, is that your June

including the fgrm which we did not have funds to ~actions,
-/

given permission by that closes the arthritis !
!

pay, but were

program effort

able to LIS,or,

unless special arthritis funds were made avail~
I

and then it wouldiunless additional PJIPfunds,

to thiscome back Council in full measure.

the statement, the intent‘i’hatis the statement.

DR. and perfectlyGRAKLICH: It seems reasonable

I move that it is adopted. Unless Councilclean to rne.

wishes --

WAllNOCK: SecondDR.

,. DR.

discussion?

it,

moysd and

a

PAHL : Itfs been seconded. Is there

JAFHN7AY: Isn’t the intentDR. of t.?.?at
t

grants which on technical groundsthose were disapproved? \

I

Dl?.

DR.

PAHL: yes.

JANIHfAY: I think this will be clear in the sens

of J.L.

DR. ppJIL:This will be incorporated. Thistlnen

—
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??%

says that %illy approved activity -- -activities in t-heJwl~‘1
.

2

utilizs themi, any activities
% 3 caiinot cmnot be startcc?with I

I

4 currently avail~le :or expected tO b= available of the
I

we have ta3:en to date, this r.orning.5 actions

that we

. )
off hand those five regior.sDR. KOIIAF.OFF:DO you kno.;

can consider that ‘inmaking funding?

8 PAHL: The specific four regions? TIr. Spear? .DR.

lIR.

DR.

DR.

9 SPEAR: Florida, Memphis,

Tri-State brought

Mississippi, ar,iTri-

second

State.

11 up --

There is a motion on the floor and d.,

All in motion, please say aye.

VOICES: Aye.

.,,

15 DR. PAHL: All

(No response. )

17 DR. PAHL: Notion carried. That concludes the

except for, I think thg very important publicbusiness,’18
●

session, and I would like to as~ Council whether you would

like a brief break and then bring some cof#ee back to the

table and have your open meeting with representatives,

or whether you

break?

DR.

Dl?.

would like to continue and then haveon,

Coffee24 !-lILLIKEN:

PAHL: All

1

our25 right. I think that is fair to
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l’s%yclonltwe try to r~convene in, oh,
+

minutes, as soon aswe can bring some coffee or

t=n cr twelve

doughnuts

back to the table. ~And then we will be refreshed for hearing

from our guests.

(!?hereupon,a short recess was taken.)
,.

DR. PAHL: l.Iaywe come tocrder please? Now that v~e

have had a chance to get some refreshment, I would think we .

are in better position to consider the remarks of our guests.

I would like to welcome both Mr. Bacon and Mr. Sargeant from

the llaryland PJ4P.

l’lrs.ilcCarthy, Dr. Scherl, l~rcprasad, from Na~sau-

Suffolk lRMP,and of course, Dr. Sparkman has already spoken

with us this morning.

If there are other guests, I do”not have their names

here. We would certainly invite you to participate in the ope

session. I have been asked because of other commitments to

if we-could call on Mr. Sargeant,<from the Maryland RBIPfirst,

and I would do so now. _ ..

And I would ask

you will, for the record.

nit a statement, and then

please ‘- we’ll hear also

to have you ident}fy yourself, if

And give us your statement, or sub-

following any discussion will you

from Mr. Bacone If you care to spea:

and then if that is satisfactory, we will come-to Dr. Scherl,

md others from the Nassau-Suffolk P?IIP.

1!



4$
1

—

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

m ● SARGE2WI’: Thank you. I do ha~’e a 12:00 apFoint-:

I
lent in Baltimorer and that is what you get w!lnn you try to :

.
;chedule things so tight.

I

I am a rtember of the Executive Committee of the Regionz

~dvisory Group and the llaryland P.sgional Medical Program. Like ~

‘OU I am a volunteer and give my time for -- towards hopefully

iperating an, efficient and effective regional medical progran

X do-have a statement which has been distributed to-

‘our but in the interest of your time, I am going to summarize

t if I can. When we.received the news referred to earlier

his morning in ‘l,larylandwe ‘diddiscuss it at some length,

.nd felt it important that perhaps~people coming from all over

he country are not asmgnizant of the city of Baltixnore, and

he state of I!aryland, as they might be, and w-e felt it would

e important that you understand our case; and our philosophic

nd therefore that is part of the reason that I m here today.

Ths gentleman from VA is probably close to ?lar~~land

o und-erstands the geographic situation perhaps better than

ost of you and I am sure Dr. Schreiner does, from l~ashington. ‘

aryland has a fairly large population but,our Regional Ikdicall
t

opulation only serves about ~ree million of

Iat is made up of 2.7 million, in M,~ryland.

And 30!3,000 in York, Pennsylvania.

that population ~

I

I’,think it was

$ferred to earlier this morning, that regio~l medical progra/w.

> cross state boun~aries and ours indeed does. As all of
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the Regional Program we have been invol*~ed in changing prior’

forth.
..

So w= have bs=n somwhat p~rplexed at times, and i

sormwhat harried at times in order to get in our appliections ~

fov non=y.” And I

situation that we

Now, of

,

am sure that you have experienced t!hesame i

have. “
i

I

the

the”?.larylandRegiona”l

million of that total

area. That comprises

Baltimore city itself

subdivision, not part

three million people that we serve in - ‘

:Iedical Program approximately two ~
i

is included in the F,etropolitan Bqltimo

And in western

3!)0,000. These figures

the five standinq counties as well as.

which is a separate and.distinct polit

of a county.

l~arvland there are approximately ..

are on the state~L~~t which was

given to you, I am rounding it off; on the Eastern Shore of

l.!aryland,which I guess is referred to as Chesapeake country,
..

there are appr~ximately 250,000, “and in the southern part

-.
of Ilaryland is 115,000. -

Then we have an additional 330,000 in Yorkr Penns

vania. Interestingly enough, -of the copulation, and that is

ti~:omillion in the Baltimore area, 75 .6 percent of that pop-
are

ulation/in the 10V7income area, in fact, 25.6 p~rcent of the

PeoPle in metropolitan Baltimcre city alone are I!edicaid

recipients .
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In fact, 54 percent of all the people in ths st.. ....

of Maryland, the entire population of llarylanclwho are medi-
.

caid recipients reside in Baltimore city. Hence, I think ~

what I am trying to point out to you is that many of our

obligations have been centered on Daltimore city, which has i

been o~the criticisms that we have had.

~d We have tried to expand our services in areas \

I
outside Baltimore, but primarily the greater part of our effqri

‘and concentration has been toward improving methods of the

peOple in Baltimore city to receive medical careO And so,

while it may seem out of proportion to the members of the

group, and the members of the technical advisory group, inde[

it hesn,’t when you look upon the geographic and the economic

distribution that exists in ths state of Maryland.

Now , we have adopted many approaches in our effort:

to submit grant applications. We have -- amongst thoseinclude~

support of planning, for Health Maintenance Organizations

d,

\

we h“ave been a great deal of pat~ent education in hyper-tensl~n.!
1

for the low-income black- famili-es, particularly in Baltimore :

city. t
[ I

V?e have pioneered in the areas of home health care !

services to neighborhood corporations and we have also assis; =:

in the training of pediatric nurse practitioners who today

in l~aryland

are serving

are serving

in the rural

not only Baltimore ~ty, but they

poverty areas as well.

I
I

I
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I would like to point oat scne of the verv in.porta~
.

~f:~c~s @f the RIP has had on a.cci-.”itissin the health field
.

in the state of l.taryland. In Baltir,ore -- I ‘amsure that

those of you associated with meclical schools in the city.

There is always great rivalry between the n=dical schools,

who is going to be the

In Baltimore

let me get the correct

first v:it’nwhat.
,“ .

when we developed our mechanism for --

title here. Kidney Transplantation “-

years ago.

medical sch@ol

Program. V@ v;ere funding part of this several

77ewere able to bring together the statets two

the ctate Health Department, a kidney foundation, and two

or three of the community hospitals which had their own pro-

grams, to bring them together.

So now we have one unit working in a cooperative .

manner to accomplish the objectives th,at four or five units

\~7ereworking towards before. He &link that this is a very

positive accomplishment that has been made in the city of

Bait’imorer particularly when as ~said earlier, there have

ways been rivalry. ..

al-

And I see some smiles on some Doctors faces here.

V7Salso back in 1969 asked for and received a grant of S115,00

ro’mt!ed off for a three year closed chest cardio-pulmonary

Zesuccitation training program; >.ndthis has been taken over

since that time by the Heart Association of liuryland who has

Lrained some 13,000 individuals in the life saving technique.

. .
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materials into Dutch. And is usi~ng thsr,in connection k:ith

its patient education programs in Eurcpe.

so, again”,VTe think that this is a very important

‘for us.

to you.

l!aryland

I?ow, these three things that I have just msntioned

17e feel they demonstrate the vital role t!~atthe

Regional ;fiedicalProgram lhasplayed in the developr.+nt

of new and effective n.ethods of providing critically needed

services where few if any previously existed. !

You have before you today, Or YOU will have before 1

You today two projects which applied for in our July application

two of them applied directly to the Western part of Naryland.

Where three hundred thousand of o,urpopulation reside. They

are part of ths second application program.

They involve health education in one case, health

education for teachers and professionals,in school system,

. .
a.zomt effort to educate the teachers so that we can comzmnicat

this information to the students, and the school system in

Western Maryland, which is part of the Appalachia Poverty !

Region . area. i
.,

Over on the Eastern shore we have, which is 250,000 !
t I

population, we are funding a clinical cancer program -- a

hospital discharge planning~ogram and continuing ~ducational ~

program in general, in Tivert County. All three.of these are

now being

.

continued under private enterprise

York, Pennsylvania which we serve,

.!

and private funding

with a population.,
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with a population of 300,000, approximately we hav~ given

continuous attention to this area.
I

,.
We have an acute intermediate and long term scope !

care program begun in 1!)69with a grant of $561,000. This

established a spscial hospital unit for the total care and

rehab of stroke patients. And since the termination of”the

funding for that program, in 1972,

continued, and today is serving an

of 300,000.

the entire program has bee

areas with a population

lte are very proud of these accomplishments. Which

we t!~ink are positive things which perhaps in the rush of all

the other applications and information coming to you may be

overlooked.

I would just like to make one last comment, to

point out that each of the eight projects that we have pro-

posed for funding whi& will be before you today, at least,

we anticipate is aimed at achieving a specific objective spel

out in the latest, I said latest--interpretation because as I

h.ave indicated earlier, there have bsen continuous changes

of Federal guidelines, anclthat is developed cooperative
t

relationships in the improvement of care in undeserved areas

I

Developing innovative approaches to medical care. ~

All of these projects received full review by the Technical

i
l%view Committee of our Regional I!edi.calprogram by the.compl. t:.

regional advisory group and by the Maryland Comprehensive 1
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I1ealth-:Plan ag~ncy.

I thank you vary much fcr your tine. I

W do have complete details on the ,

material tlhathas already been distributed. I am glad to answe~

your questions. 8
!

DR. PAHL: Thank you very much, ?!r.Sargeant. Dr. ~

Gramlich?

.
I

I
I
t

DR. GRAf4LICH: 14r. Sargeant, I am sure we all very -

appreciate your lucid

occupation?

comprehensive remarks. nay I ask

HR. S’ARGEANT: I happen to be the Executive Director

Of ‘AS state Nedical Society.

DR. GRAMLICH: For the state of l!aryland?

llR, S.?~RGE~~T:yes,

DR. PAHL: Dr. Wammock?

DR. WArLiIOCK:~,%at did you say about the medical

schools competing together. What?

11P.. SARGE*ANT: We did ge{ them into a kidney

program. It has been very effective and we have very

recruitment for kidney transplantation that, are --

transpla

active

DR. FUL’WIOCK:But that is tileonly program they get

:ogether on.

MR. SARGE2WT:

The university]thers.

7ery closely with them,

They have gotten together in many

medical service program is working

as is the i%dical Society, F/ehave

i

lt

i

~ close relationship that we try to bring them together. Try
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,

petition is good.

t
,

llowever, we don ‘t thin): that is entirely ~

.

bad. .. !
,

Dl?.P/AHL: Is there any other discussion or comments.

Thank you very much, Mr. Sargeant. We hope you.make your

appointment in Baltimore without

Nr. Bacon, do you have

Mli.BACOI?: ~JO,in view

breaking the spsed limits.

anything to add?

of the time pressures, Dr.
i

.Pahl, it has been a pleasure to be invited. And if there

are questions I would stay around. But I also want to get

l-k. Sargeant back to his meeting. So I won’t interfere with

that.

DR. PAHL: Yes, Dr. Janeway.

DR. JANEWAY: Could I ask one question of Mr. Sarge~

When you say you got them together, does that mean in the

‘kidney transplantation and d$.alysis are being done in only

one of the universities?

MR. SARGE2JJT: We have--in Maryland, perhaps, a uniql

situation . Two years ago the state legislature passed a

statute which set up a I.larylandKidney Commission. That
I

l:aryland Kidney Commission has jurisdiction working with the

CH13Ato designate only certain areas for kidney transplants

and dialysis.

In answer directly to your questim, no. That does

not mean that there is only one university in Baltimore doint

i

,nt
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that. Obviously there would have to be some interchange

back and.fort??.
I
I

There are many dialysis centers. But I think I belie.

to my understanding there are only tvo units, two transplanta-

tion units in the City.

DR. PAIIL:Thank you ver~ much. tlecertainly”under-

stand as you dash off to another appointment, perhaps .~?emay

now turn our attention to -- 1 believe Dr. Larry Scherr,

from

will

hear

l~assau-Suffolk has a statement, and Dr. Scherr~ i.fYOU

identify yourself for the record we will be pleased to

from you.

DR. SCHERR: Dr. Pahl,

Dr. Lawrence Scherr, Charman of

,members of the Council, I?m

the l~assau-Suffolk regional

advisory group. And I am a member of the area’s medical

community. I appreciate the fact that J can appear before

you .

The purnose of my visit here is to express the.

strong support of the regional advisory group for our progra

and to answer

very well the

any questions that~u may have. We recognize

critique( of this Council and the organization
(

Cf our PQG group.

And actually to that end I visited the division

of the regional medical program with another member of RAG

to speak with the staff, to work out means to put into effec

what was necessarily to present this grant before you.
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Yesterday I unfortw~ately could not be h~re, but many of

you did hear our coordinator, ~!r.Prasad go over the contents

.
of our program. ..

Ycu also have a prapared stater!ent from me and I

T;ill not go over that again. The content of tlheprogram and

any questions referable to that I will explain -- they are

explained in that statement

I just would like

●

to clarify one or two points, .

‘that are not in that statement itself. To begin with, our

rsgion, Long Island, the two counties as in :laryland has a

com.perable population of 2.6 million people. The distribution

of the population is in a rather hetero geneous fashion.

i-
Half being in an established suburban community, j

the other in a rural community fast hsccning a suburban
j
I
t

i
community. Seeondly, there is a rather unique geographic J

i
position of our region. It is penninsular in origin, and j

finds itself admirably to regionalization.

I
, ,.

And it is that end that we have developed our pro- :

gram. It is a ccmxunity based-’regional xedical program whi.c”:

has besn in actual operation fcr the past ~our ‘.years and

has been recognized by ‘de community as an a~propriate agencv. .

for the implementation of certain health programs.

Now, earlier this year, the Regional Advisory GrouG

through it’s committee had established the g~ls

of ambulatory care. The actual development of

and priorities
$

delivery ser-
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~7ices and diagnostic servic=s of preventive care and this

fcrtunaiely confcrn=d to our areas, the goals and.priorities

.
of Nassau-Suffolk Comprehensive liealth Planning Council and

\7as

the

actually the start of good effective cooperation betv:een

two agencies.

IJOW,the grant before you is reallya r~vitalized

approach for

I?eare proud

ing these

ambulato~

which are

t~rorenal

them.

our Nassau-Suffolk regional

of the stated objective

objectives.

To go into details it does

care “projects. It has two

in essence ambulatory care

medical program.

the methods of achiel.

have fourteen directing ~

emergency services projet

projects. And it has

programs which have afibulatory care components to

Thereby meeting our goals and priorities. Now, some

of the programs, despite the current limitation on lV5Ps futur{

course do require two years for realistic completion. Our I

grant contains provision for t!his-as well as the means <or
‘1

continuing staff support.

That is, not only
.’

i

I
for the monitori;-g those

f
particular

I
programs that are carried forward, but for monitoring what I.,

has gone on before, v;hat is going on this year in the programs

that

that

have been started in previous years. And .we

vital

Just

and important ~ol.ee _

other very brief items. One is
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F21Pstaff. The advisory group believes that our newly racoanizz:

staff under the direction of llr.Pzasad.has the st~angth and.
.

the wisdom and the ‘leadership to help us carry this progrm..

Through to it*s successful Icompletion.

The grant before you will, I think, not only reflects

their dedication, but I think it reflects their expertise in

their field, and I point out again, that t!leir technical

competence and their cooperation with regard to

comprehensive health planning council.

Secondly the PJ~Gitself has corrected

nest of its’ prior

the separation of

from the regional

organizational difficulties.

‘our area-wide ~

I

som~ of its --

That is, ~
.i

the.functions of the grantee organizations ~

advisory group itself. The by-laws have i

been revised and completely conform,
,.

now, to RNP Eir%ctives. *

i
And I think they have sustained a continuing interest,

by the way, in itts’objectives by this representative community

group ● And we believe that it is a major and a viable. organiza-

tion to serve the healtlh needs, an Long Island. I

i
Secondly, a word abou~,the grantee organizations. !

OUr grantee organization .is independently ~ncorporated specificz

.
ly to deal with P!;Pfunctions. I would just lik~ to point

out that in a rsc=nt fiscal audit, covering three to five

months on a rather intensive basis, really on a“daily basis,

the grantee organization was commended for its’ expert handlic.g

of the fiscal matters.
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This, I understand, is’unusual to have a commendat~-cm.

On an exit conference. Finally, in c~~sing, I would .ju:~t

like to reaffirm my.:support of our program in the support of

the regional advisory group.

We believe that the program is well designed and

it is well

Long Island

two million

request and

coordinated to meet the”needs of the people “of’

. We have asked for an amount

dollars for this next period.

do request that you favorably consider this, and

thank you very much.

would be

Is there

which exceeds slightl

We do ask and do ~ ~

I

I

I

DR.PAHL: Thank you very much, Doctor. I am sure you

very responsive to any questions that may come up.

a discussion question? Mr. I.lilliken?

to the pr’ejects that you

With regard to

are proposing,

past budgets, in regaz

or recommending, withi
I

this, what has been built in to see that these prcjscts are

inter-related

the potential

not available

Dl?.

consideration

supposed last

stimulate the

with other sources of funding. And what is

for their continuation in case the RMP money is

after this grant periocl.

SCHLRR: That of course has always besn a major
-“ 1

of the Regional Advisory Group. Despite the .

year of funding, and that is to seek a way to

project to begin with. And encourage the projec

office or other provider organizations to picl. up the program

providsd it is d~monstrated its worthiness.

Now, I think that therein is the strength of our

t
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program. Those programs that have started have been picked u;

county health d=par.tments~ renal progra~s~ by SON.=institution.~,.

and by community medicine, and by hopefully the institution

bv ~,,?~j.c~that is developed, and SO On..

It is our intention from the very beginning to

use the regional program as a stimulus

each programs, ultimately to be picked

basis by other means.

.

to start developing”

up on a more permanen-t

DR. PAHL: Thank you. Is there further discussion

of-questions of Dr. Scherr?

(~loresponse.)

DR.PAHL:llr. Pra+sad,would you havs anything ‘to

add?

‘ liR.PRASAD: No. I spoke yesterday.

DR. PAHL: T70uld you use the microphone, please,

you care to make a comment?

.,” TIR.PPASAD: IJb. I spolreyesterday before the Revie~i

Committee,

and I have

to ask.

1

i

i.

if
ii-.:,7,.$

and most of

no comments

the Countiil members who were present, ‘

to make. Unless you have some questions1

DR.PiHIL: Thank you. }IissHcCarthy?

MISS lICCARTHY: lJo.Thank you. .,
,-

DR. PAHL: Well, then, if there is no further dis- ~
,-.

cussion on llassau-Suffolk, I want to thank you for returniriS

,-

I--



~
.: hare today, and submitting your statement th~cligh Hr. Prasad

— — ::
,-.

y~sterday.
l-.
.$ ; .

P.rethera any members of the pu”~lic who wish to

J i
r.xikea statement to comnenk upon the proceedings so far?

~ :,
Dees We Council have anything further to,discuss

~;
in the open session. Dr. S~)arkman?

- :a
I DR. SPAR2WAN: Can I make one more point, Herb?

~“@
.! DR. PA.HL; Yes.
,i

gf~.

,i DR. SPARIWIAN: I think you are all familiar with

;[};;
the National Association R’4P,which instituted the lawsuit

31 ;
which released’ the impounded funds. When this was set”up

;I4A ;1
‘4=~~ it was OUr view that this would serve not only this lawsuit

!!
*? ;:4!/

~ puzpose, but also some organization like the American Public::.:
~.~!

Zaalth Association and others to provide staff education and
.:

16 ~~ -
.i And in fact we do have such a meeting planned in~;

~~ !!
~ B&ver for September 3rd, and 4th, X believe. ~Atwhich I;~

2$ ~j ~

~\ think a very good program has be<n developed. F~nich scifar ~
●

:!$?!
il has been oversubscribed by the various
/!

x) Ii
And which wi2.1.deal with the,1,,,!

+.* :i
vari01u5parts of IWP !

i
;. 1 ;!

,: prcgram,s:project d~velop~~nt . I,[anagement,and X ax sure
‘.

..,::,.-* :,! ‘t”;illbe of consi~erable part, and we see.that as tlhelogical,,.,
M :i

J eXtenSiOn of the National ASs~ciation.
i

:J ~ !
Actually, all of you are invited tCTattend, and~j I

,,?=<~ ~,.8:i we will see that information is given to you abmt it.1;
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DR. PAEL: Thank you. Dr. Gramlich?

DR. GRAM~ICF: Would it he appropriate to ask Dr.
.

-Sparkman to give us a one-minute explanationof what the

NPJ~A is?

DR. SpP.R~~..~-N:Yes . I had hoped that Dr. Jack ,

Engle

he is

aside

!

from the Lakes Area PIIPwas going to be here, since
t

the president of the board.
It.

This is an organization., Dr. Gramlich, set up
i

from the steering committee in the regular coordinating

I

with the coordinators conunittee, funded by personal and t

I
private sources quite aside from any grant funds and initiate~3

#
originally around September of last year when it became

apparent that without the release of impounded funds the

RMP future looked pretty bad.
.

But it has continued with meetings of the board,

the board being made up of some representatives of the

coordinators, some have come from the steering committee.
/

We think there is a real need for the kind of staff training
..

that such an orqanizatio~ can provide.

We hope that this is going to he’the ultimate

future. Obviously we should be out of the legislative --

1 mean, the legal problem. As Dr. Pahl has said and as you

know, this, I believe, has been handled and, as I hope, done

with shortly.

s

There has-been question as to whether FJ-!Pgrant



2 .

●

. Fs

funds could he used for this purpose. so far they have not

been used. And I have snoken vigorously tc this point. I
,

am told that legaliy it may be appro~riate to use grant

funds.

Eut I think until we are beyond the legal problem,

until we have clearly established that this is an educational

activities, that these should not be used. so far they have

not been used. -’

The membership is made up of a wide variety of

people -- PJJIPstaff, advisory group people, other indivi~uals:

with whom we have worked. There

memberships, people like medical

volunteer organizations who wish

DR. PP.HI,: Dr. Haber?

are some institutional

associations, hospitals,

to join in that fashion.

Thank you, Dr. Sparkman.

DR. HABER: Dr. Sparkman, I hope you ~,,ill

me to the extent that I will probably ask you about
.“

that have concerned me deeply fo~ a long Iperiod of
..

indulge

matters

time.

But it strikes me that with the imminent emergence of a

national health insurance strategy, certaihly the organiza-

tional and substantive efforts demonstrated by FWP have a
ii .!,

n-: role to play, particularly in the transitional years.
‘-”~!
~ [~

lfyquestion goes to this point: If indeed, as,

I
24 ~ this booklet indicates, there are some 21 mi~lion people

1!
who can begin to be beneficiaries of a “national medical

~11 .II

1.

11

1,
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program, what has been done to bring home to the people --

the clients, if you will -- the benefits accruinq to the
,

program? ..

It strikes me that I am unfamiliar -- much of the

effort has gone into the providers in terms of popularizing

or informing. V?hat has been done or what could be done to’

bring this home to the people that are the potential natural

beneficiaries? .

DR. SPARKMAN: I think not enough has been done,

Dr. Paber. If I understand the intent of your question,

one of the problems that I see as a coordinator of an RMP

is that in order to function most effectively

very low-key way to bring people together and

relatively little evidence of your existence.

And I find that this is the way you

you do some

make as

can get dif-

ferent groups together. And sometimes they hardly recognize

that the regional medical program is accomplishing this.

But “inorder to demonstrate to C%ngress, the public and

others that you are acco-mplishi-ngsomething, this is not a

very effective order of operation... t

And so we find ourselves caught between these two.

I think that in general regional medical programs have done

a ‘poor job of demonstrating to beneficiaries that they have,

in fact, served. a useful purpose. I find continually as I

move around our two-State region, Washington.and Alaska,
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that there are unexpected and s-urprising numbers of people {

who have been touched in some way by our regional medical

program who volunt~er the fact that their appreciation and
.
their hope that somethinq” like this will be continued because:

Ithey have been unable to find any kind of assistance to

bring together activities to accomplish needs, to respond

to needs that they have.

DR. HABER: I would. hazard a guess that probably .

90 to 95 per cent of the beneficiaries, while they may be

aware of the local clinic or school operation or outreach

operation, are not aware of the fact that this is served by

the regional medical programin terms of coordinating, plan-

ning and executing of it.

And that is a critical step, it seems -- to bring

that realization home.

DR. SPARKMAN:

any”thoughts here any of

Council have about this.

in this respect.

I would agree. And I would welebme

the members of the National Advisory

I think we have done a poor job

..

DR. PAHL: I think in view of the time I will close-.

this open portion of the meeting and again thank our visitors

‘and guests for appearing and speaking with the Council and

being available for discussion, and ask at this time that all

individuals in the room other than those who-are part of

our Council or Federal employees please leave at this time.
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Letts take a two-minute stretch, and then ‘wewill

enter our re~’iewof applications.

,
(A short-recess was taken. )

DR. PAHL: ~.~ay~;ecome to

Will Council come to order, please.

vene the Council for now the closed

order again, please?

I would like to recon-

session and the review

of individual applications and, just as is our custom, call

to your attention the statement on conflict of interest and- I

“confidentiality of meetings which you will find immediately

behind your agenda.

And ‘Iwould like now to turn the meeting over to

Mrs. Silsbee who will guide us through the applications.

Most of you were here yesterday and heard the discussion.

We hope that that was a mutually rewarding and satisfying

experience.

I have

R“eview Comittee

it of interest.

.

heard some favorable comments from the

r

I

~.

members. And I certainly hope that you found
II

Let me state <fdr the record that this was ~

an unusual proceeding and that it was through a comedy, a
1

set of highly unusual circumstances, but that the members of ~

the Council were sittinq as official visitors and not in any

,way as participants.

And so your discussion, review and recommendations t
)

today are now as Council members and may be fn support of

or quite divergent from whatever discussion, recommendations I

I

.
t
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,, And with those
,: *

s ~~ please lead us through?
;.
I
;,

4 “ MRS. SILSEEE :
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few comments, Judy, would you

There are a ccunle of background

5 !! items that I think are important here. The committee did

~ ~~ express after the meeting yesterday some concern about ‘th’e

I
7 !I speed with which they had to move, but they never had a

I

8 ~
choice.

I
9 il “’ They had the Council meeting today. And it may

~~
ig 1! not h’avebeen apparent’to all, but at the get-together in

:1//

11 i~ July the individual reviewers did talk with one another and,
~~
!,

12 [~ in most cases, where they were not able to, they tried to

Ii13 ~ communicate by phone. So there was a good deal more back-
j!

7A ,2“’,, ground in terms of their deliberations than ap~eared in .
II
1-15 ~ public in the record.

II~~ ;~ The other thing is that we put on your desks this

171 morning
;:

-- I mean, in front of you -- this is supposed to.:;-
!

18 I be pink. And this is the Staff’s -- yesterday as the Commit-, ~!

’19
~1

tee was deliberating we were trying to write these up so

20 that you would have something in front of you.

21 ~ This is the gist of the recommendations of the
1’1~-

n.>Ii“Committee, and they are alphabetically arranged.&& II Also, just

231,: now we have -- I feel like, yes, Virginia, there is a way of
I

24 I doing this -- we did get the transcript for yesterday

I
morningfs session back in time.25 1.

[
i
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16

“1?

18
●

“19

20

21

23

This is the first -- we have been asking for this

for some time, but it finally cane about. ‘I’hatis only
.

those regions that-were reviewed in the morning. The after- ,

noon session is still being typed.. So ~wehave asked the ~

Staff to take apart the transcripts and give you the

verbatim transcript of those regions that we now have the

transcript available on.. .
..

.’
I

l~7iththat background, I think this morning we will /
-~

try to go alphabetically. ~
I

Dr. Schreiner? I
I1

DR. SCHREINER: Before you do that, I would find I
/

it helpful in perspective to know if you added up all these,

what did it come to?

r~Rs. SILSBEE: A

DR. PAHL: Well,

MRS. MORGAN: It

MRS. SILSEEE: I

very good point.

I have the figure.

was on the board.

erased it from the board this
I

morning because it didn’t seem tg be a thing to be public

knowledge. ..

DR. PAHL: Th& figure is S26,557,154, which is,
#

from a management point of view, a very nice level. But you

L should not be bound to it in either an upward or downward ‘ ~
;

direction, particularly in view of the action you t~ok this ~
;.

morning which gives us that kind of flexibility to manage

our affairs.

.

I

I “
.i.

~’_

i ;.

! .,.

[“
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1 i; DR. SCHP3111TER: That gives us a feel for where we

—

i!
3 ;! ms . SILi13EE: I am asking Mrs. Leventhal to dis-,’
;1-

4 ~~ tribute the kind of running summary we kee~ that puts toqe-

5 !~ ther as much information as you have at this point. This is
II

6 ~1 the summary data on the recommendations yesterday.
/j

7 !: DR. JANEWAY:‘1 Mrs. Silsbee, can I make a gratuitous
1;.,

8 1’ comment? ~

!+ MRS. SILSBEE: Yes, sir.
i,

II)!; DR. JP.NEWAY: I think it is an extraordinary;/
1{

11 ‘1 accomplishment, to be able to
~~

12 ii this morning. You must have

14

15

16

17

19

21
1,

1! 23

24

25

1,

all night. I don’t know how

9et the transcripts on the table

had people chained to the walls

that was done.

MRS. SILSBEE: Well, this gentleman to my right

and his peers are the ones that are responsible for that.

But also, a push, I think, from the Directorts office helped,

DR. PAHL: We found that once the rumor that I

relayed yesterday didn’t materialize there was a free evening

for everyone. ..

,“

—
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reasonable period of time. And some of their other projects

perhaps are not terribly feasible within the periodof one
.

. .
year.

The matter of the equipment doesnlt bother me that ~

much. And I would agree with the allocation made by the ~
,,

Review Committee yesterday.
.:,’

Mrs. Gordon, do”you have any other feeling on - ,

that?

MRS. GORDON: No ● I would agree with the alloca- ~

tion.

I?RS: SILSBEE: Could I have a motion, please?

MR. OGDEN: If Mrs. Go~don will move it, I will

second it.

~.~RS. GORDON: . All right.

MRS. SILSEHU?: The motion has “been made and

seconded that the Review Cornrnitteerecommendationof a

funding level for the Alabama application for $680,000 be

approved. ..-

Discussion? -.

(No response.)

MRS. SILS13EE: All in favor?

IIRS. SILS13EE: OppOSed?

(No response.)

* ~fRs. SILSBEE: The motion is carried.



.

—
l:I?S.SILSEEE: The next region is P.lbany. Dr.

:! .
3 ;j Watkins is the primary reviewer.

,,.
.,

4 ; DR. WATKINS: Albany has a history as a superior
,:

5 ~! region. In the 14ay funding which Council recmunended in
,;

~ ~~ June it almost got 100 per cent of the request. In other
II
~~

7 :; words, it was 1 million 66.hundred thousand, and they got

il
~ !~-1 million 12”thousand.
ii

9 ,; “. They are asking this time for 541,437. ?fr. Barrows

]~ ~, recormnended 487,000. Based on Albany’s superiority and
:!
1!

11 Ii community involvement I I make a motion that they get 487,000,
1/
~~

:2 ,! which was recommended -yesterday by the Review Committee.
~i,!

*3 ~1 .~.~Rs. SILSBEE: Dr. Haber?
~j
,!

1# ;; DR. HABER: I have nothing to add, except that I
II -

15 i! would ask Dr. Watkins if we could amend his motion to make
1;

16 ~~ it $500,000, $13,000 more than he has suggested.

. 1:

19 i conceived. I

Ii
20 I! in is the one

II

MILLIKEN: For what reason?

HA13ER: I think that these projects are well

think that the one I am particularly interested

commented’ on in terms of evaluation of the
1

II
21 II medicaid screening program. I think that there seemed to

I
~-”be some disparity between some of the reviewers about what~~ 1(
!,
!; the level of funding should be.23 l!
1/

Since both of them are a little bit below what
24 I
~, ~:, they asked, I think we can be slightly more generous and give.

i
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then some more.
I

pfpc..&.. SILSBEE: Does thatconstitute a second, Dr. ,
.

Haber? .. ;
1

DR. HAEER: Yes, it does, if pra ~Tatkins will I
I
I

accept it. :

I

DR. 1’?ATKIN”S:I accept it.
[
I
I
i

MRS. SILSBEE: The motion has been made and seconded

that the Albany application

,Additional comments?

Dr. Milliken -- I

MR. MILLIKEN: I

be approved at a $500,000 level.

mean, Mr. Milliken?

am concerned about the precedent

for the future applications. #

MRS. SILSBEE: Could you use a microphone, please,

sir?

MR. }!ILLIKEN: Iama

precedent of this amendment for

little concerned about the

consideration for the forth-

coming applications. I think if we could use specifics the

Dr. gave in terms of a specific project that the increase

be allocated specifically to that for the reasons that he

gave rather than leaving-it to the judgment of heaven,
they

t
might spend it on projects that this Council and the

Committee feel were not worthy.

I am not

specific

I

I
And I notice a departure from our usual routine.

~
against it. But I believe there ouqht to be more I

k I
instructions. I
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!
MRS. SILSI?EE: Mrs. Morgan? !

MRS. MORGAN: Can we give specific instructions \
. !

to the regions as to how they are to spend the money? I
. I

MRS. SILSBEE: ~~ecan strongly recommend that the !

basis of the funding decision was based on that asnect.
!

DR. PAHL: We can give advice, but we do not really

earmark it for one specific project. And in that sense,

in adding additional funds we would just have to rely upon -

whether they chose to follow our advice or not. So your

reasons should be very Iwell spelled out.

But we can’t guarantee the results. We

to transmit that advice.

DR. GP~LICH: Dr. Pahl, Mr. Milliken’s

do our best

remarks

have crystallized a growing concern that has wormed its way

into my mind. This sounds a little bit like -- I want to

apologize and make it very brief.

The mechanism that is used is illustrated by this

particular request, especially wh<ere yesterday you will

recall that

the second”’

well, let’s

one reviewer said, I’et’smake it this figure,

reviewer said., let’s make that, and they said,

just split it. .

And I like the approach that Dr. Haber has suggeste(

that they be more specific. And this points up ‘tome the

urgency of the problem which is only existing-in this parti-

cular session, ““because if this is the last session it will



I

1

2

3

4

5

6

7

8

9

10

11

12

13

14

“15

16

17

18

19

20

21

22

23

24

25

77

never be up again.

But here is a situation in which the whole str*cct’~rE
●

is a reverse pyramid. The primary reviewer, who is the cnly

one who has really had the time and the ability to go over

the grant request in detail is the one who starts at the

bottom of the apex of the pyramid on which the total funding

process is accomplished. ~

The secondary reviewer says, well, yes, I think -

“it is probably all right, or maybe we

that. But then the Review Committee

ought to do this or

accepts that, and if

we accept it, ‘in turn, the Review Committee’s recommendation

ex ~ facto without any really $erious consideration we

are just compounding that pyramid, on which some very

important decisions at the regional level might well take

place. .

So my plea is simply that I think yesterday’s

review session, which wasinteresting, very interesting, was

probably unique in that it was p~essured timewise, and may

have reached the right decision” -- -probably in most instances

it did.

But’I would agree. I think

subject ‘that to ample scrutiny before

t

the Council should

accepting it.

MRS. SILSBEE: The motion has been made and

seconded that the Albany application be approved at S500,000

with advice to the region about the one project involving

. .
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ARKANSAS

MRS. SILSBIZE: We will go to Arkansas.
●

I’m sorry, I can’t remember which ones

79

came up,

so if you all will point this

Dr. Komaroff is the

Arkansas application.

out it would be most helpful.

primary reviewer of the

.

DR. KOMAROFF: The June Council rated this region

as average. Its ‘funding level on the basis of the June

Council recom~qndation is

a supplement of $816,000.

currently 1.425 million. They seek

The ’main concern of the June Council centered “

around the stability of the core staff and the uncertainty “

about a new coordinator to replace Dr. Silverbladt.

According to Mr. Posta and the Staff of DRMP, that problem is

,
I

I
being resolved.

\

Virtually all the vacant staff positions have been
\

filled. And the current acting coordinator very likely will \
/

become the permanent coordinator’. The project proposals in 1
i

this supplement are somewhat disappointing to me. And I
I

think Dr. Carpenter’s review yesterday s~arizes my impres- t
I

sions. .
i

.
The application :consists of a great variety of ,i

unrelated projects. Many seem

of a single institution within

accomplish regionalization. I

“,

!
designed to further the goals I

t

the region rather than to i

I
agree with that. There are I

i

i

I
I
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I think there are similar prototype for “this kind I

of a rape crisis center around the country,that apparently

,
are quite effective. But the concern I have is whether RMP

funds under Section 900 ~~f the law really allow for this

kind of a categorical activity to be supported.

It is not noncategorical; it is categorical. And

it does not fall, in my estimation, within the language of

the law. .

DR. PAHL: It is also discriminatory.

MR. KOMAROFE’: I suppose rape can be. I would, to

make these recommendations tangible, agree with the level of

$400,000 the Review Committee recommended yesterday, but

with two restrictions: one, that there be no dollars expende

for the rape project and, second, thatno more than $30,000

be expended for the digestive disease proposal.

DR. WAMMOCK: Which would be for education?

DR. KOMAROFF: Yes.

DR. PAHL: Dr. KomarofKr I think we would feel

comfortable with that recommendation as a program.

MRS. SILSBEE: -,Dr. JaneWay?
t

DR. JANEWAY: Dr. Komaroff and I have discussed .

this prior to the meeting. I concur with the technical

review and with Dr. Komaroff’s comments, and second the

proposal. .

MRS. SILSBEE: A motion has been made and seconded
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that the Arkansas application be approved at a S400,000

level, with the follot~ing conditions: that no dollars be
*

expended for the rape review Project and that no more than

$30,000 be expended for

DR. JANE17AY:

MRS. SILSEH5E:

the digestive diseases activity.

That is com~onent 104.

Component 104.

Is there furtherdiscussion?

(No response.)

MRS. SILSEEE:

VOICES : Aye.

MRS.” SILSBEE:

(No response.)

MRS. SILSBEE:

All in favor?

opposed?

*’

That motion is carried.

.

“-

. .

.



n20 1
—

~

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18
●

1’ ’19

20

21

22

24

25

. 83

BI-STATE

MRS. SILSREE: The next application to be reviewed

is Bi-State. The principal reviewer there is Nr. Milliken.

Mr. Milliken, ‘Dr. Watkins was here yesterday and

you weren’t. I don’t know whether that .-

MR. MILLIKEN: I will defer to him.

MRS. SILSBEE: Dr. Watkins?

DR. WATKINS: Yes. The Ei-State request was for . ,

$472,458, and the recommended funding level was for S275,000.

And I agree with the Review Conunittee. I think that this

Bi-State critique, the projects compared to May-June were

sort of around the same level -- in other words, the same T

level of prioritization and so forth -- except that since

time is running out it is possible that they might have

a little to get the $472.

So what we are asking is that this be reduced

more feasible figure for them at S275,000. There was .a

recommendation by two reviewers of 270 to 300 thousand.

padded. .

to a

And

I think one reviewer even suggested 335 thousand. But we

are suggesting that it be 275 thousand.

jMRs. CJILsBj7E:

MR. F!ILLIKEN:

with that. However, in

I would like to in general agree

looking at the many projects that

were recommended be dropped, there was one, number 59,

evaluation and placement of long-term care patients. I don’t
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know the quality of this program.

However, generally there are two great needs in

the country which tiould show a need for developing and
II .

continuing such projects. One relates to cost containment

for health care, and the other to get resources in place for

the impending national health insurance.

And based on this, and if this is -- I would have

to rely on Staff -- if this is a program that can be a I1

I
quality program andmake contributions to those two needs,

I wou?d recommend that we add $30,000 specifically earmarked ,

for funding of number 59.

MRS. MORGAN: I don’t see where 59 was deleted,

anyway.

~~R. EIROTO: It wasn’t.

MRS. MORGAN: We’ve got 57, 58”,then we go to 60.

MR. MILLIKEN: Oh, really? The list I have

indicates--

DR. WATKINS: Let

office made

favorable.

comments on 60,

And it would be

me see if I can -- the regional

57,-’59 and 64, which were

an additional $60,000. The(

question is: Are we in agreement with this? If you are

in agreement I will atklthe $30,000.

MR. MILLIKEN: Right.

MRS.

● MRS.

SILSBEE: O.K. Mrs. Flood? _

FLOOD : The Review Committee’s comments that

I

I

I
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are listed on the pink sheet says that brief mention is made ~
I

of Dr. Felix’s arrival as the new coordinator. Powever, ~
1+

little discussion was givm to his new

role he might play in the development

Being a little bit familiar

of the Bi-State program, I think that

!

role in plans or the \

of this application.

with the past history

the power that a man”

of Dr. Felix’s personality and capability might have in

making the program develop into something stronger even in -

this last phase is something

Now, I would agree

these projects do not appear

we shouldn’t overlook.

that at first glance some of

to be of the most outstanding

quality. But I would think that Dr. Felix has the capability

of holding neutral ground in a particular area whe~e there

is quite a bit of university medical school discussion, and

there is impingement on 13i-State by the Illinois PJAPand

there has been inactivity at times by the Missouri FY4P.

I would like to ask if the gentlemen might consider

in’~ight of the cut that was giv~n at the June Council, an

additional $100,000 to fund the”Bi-State

rather than $275,000, with your specific

program at S375,000

recommendation of

that project being included, that 59, but with no comment

Me about the rest of this

$70,000.

That might be of

something, coordination in

money -- that is, $60,000 or

value to Dr. Felix to accomplish

another area.

.

I

I



n23 1
—

2

3

4

5

6

7

8

9

10

11

12

1’

13

16

17

18

19

20

21

22

23

24

25

1,
1’

MR. MILLIKEN: You feel that he needs additional

staff, do you?

MRS. FLOOD: No,l don’t think he needs necessarily

additional staff. I th”ink he needs a little discretionary

capability there, to be responsive to these things in the
so

region/that he doesn’t have the stigma of being related to

the universities in that area.

I think he needs a little more discretion so he .

can be more able than the previous coordinator to relate to

needs ‘in that region.

DR. ‘WATKINS: Well, if we were to review and we

were to add, I would suggest ‘that it he based on what we

just mentioned, the regional office comments. And those

comments were an additional 60, not 100. So I would want

to have a reason for adding to the 275, and the reason would

be :strongly in favor of the regional comments which were

the projects just mentioned, 59, 64, 60 and 57.

That was the group eliminated by the reviewers.

That is a group that is Worth 6-0,000. So it would give me

a better feeling if I said 60 rather than ,100.
.,

MRS. FLOOD: V7ell, I would accept the 60. .

MR. MILLXKEN: What bothers me -- I am not against

adding another 40;000. h’ehave the money. 13utI think we

need a more tangible, specific advice for so-doing, in line

with my earlier comment.

,. “,
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I think it puts us in a very bad light to add
f

Iadditional amounts without a very specific cause.
[

,
DR. WATKINS:

MRS. SILSB12E:

?~R.p~STA: I

I
Can we have Staff comment on this? ~

I
Mr. Posts? I

I

think the purpose of vhat ~!rs. Flood ~

picked up in the green sheet was primarily instigated by

Staff. It was something that was not said rather than what

was said. Dr. Felix did come in and talk to Dr. Pahl and -

“the proper staff

He did

here at DR14P.

respond with a three-page letter stating

some of his goals, what he would like to do during the next

yearin the St. Louis area. As we know, he does have a

terrific reputation. And to date -- he has been on board

since July 1st -- has gotten together with experimental .

health delivery service system there in St. Louis as well

as with ARCH program and the CITPagency.

And one of his primary goals is to utilize the

institutions already set up and ‘yet at the same timeko

pursue some of his goals. in primary care and in manpower.

Now, the other point that was mentioned iq the pink sheet

you have before you was the role that Dr. Felix has played

in establishing and preparing this particular application.

And when we asked him that, the answer was com-

pletely negative: He did not have a role ixr-preparing this

particular application. So it is our strategy at least to

I

I

i
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I
present this to you with expectations that perhaps Dr.

\

,Felix would have more latitude in getting into those areas ~
,

Ithat he particular-”has a special talent for. 1.

MRS. SILS13EE: But for Council’s consideration,

they have the application in front of them.
This is sort

of the horns of a dilemma. And in terms of the advice that

we would give to the region, as I

thatcertain of your activities we-

some of the others we don’t think

think that you ought to scrap the

heard the discussion, is

think are first rate, -

are good. But we really

whole thing and look at

your priorities all over again and put your faith in Dr.

Felix. a

Now, this could be translated in some way or

another, but it does create a problem.

MR. HIROTO:
.

Is there a motion?

MRS. SILSBEE: No, there isn’t.

DR. WATKINS: we move $335,000.

MR. MILLIKEN: I secon~ it.
-.

MRS. SILSBEE: IThe motion has been made and seconde[

that the Bi-State application be approved ht the level of

$335,000.

Is there further discussion?

(No response.)

MRS. SILSBEE: In favor? .

.
VOICES : Aye...

.
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MRS. SILSBFE:

DR. JANEWAY:

MRS. SILS~EE:

opposition.

The

MR.

DR.

motion is

Opposed?

No.

Let

carried.

HIROTO : AmIto

JANEWAY: Yes.

.-

. .

show there was one

I

.

*
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MRS. SILSBEE: The next application to be reviewed
●

is from California-; And Mr. Firoto is out of the room..

Dr. Janeway is primary reviewer.

DR. JANEWAY: As noted in the May-June revieVT,

the program was above average and continues, in my opinion,

to be above average to superior. The May-June request was

on the order of $8,170,000, with a DP.VP funding decision 05-

“~lmost 7 million dollars -- even somewhat below the

Committee recommendation.

The”current request is for $5,592,000. It is ry

opinion in reviewing this -- and’I concur with the technical

review committee -- that the request is overly ambitious

for the time frame of accomplishment. And the amount can

be effectively reduced to an amount of 3“million dollars. ~

I would express only one administrative concern:

Although there seems to be a reasonably good relationship

between the RmlPactivity and the--various CEPagencies, there

are some areas of clearly unres-olved conflict. And I think

that with what I see as somewhat more dispersion of activity

in this State tending to get back to the way it was before

‘reorganization, that the coordinator should be cautioned

in this regard.

“ The recommendation for funding is at the level of

3 million dollars. And I so move.

.

(’

:

I
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MRS . SILSBEE: Mr. Ogden?

MR. OGDEhT: I disagree with Dr. Janeway on the

level of funding. ~And I would like to spend a few moments

on this particular application, inasmuch as I think it is

the largest before us today.

Those of you who were here yesterday and listened

to the discussion will recognize that Dr. Heustis, who was-

the primary reviewer yesterday, recommended this be funded .

@ full, $5,592,000. Dr. Hirschboeck, who was the secondary

reviewer, suggested it be reduced to 2 million dollars.

After considerable discussion among the people .

around the Review Committee table about the projects and a

group of other things, the final decision came down to a bit

of dickering. Now , at the risk of going over things that

you li~tened to yesterday, there was a show of hands on how

many would prefer 3 million.

Dr. Heustis said, how about 4 or 5?

Then Mrs. Silsbee said’;well the motion has been

made at 2 million, how many in favor. That was voted down.

That motion was defeated.,
t

And Mr. Barrows said, well, then I will move it at

3 million. And they finally got an acceptance at 3 million

I

I
I
,
I

I
I

Iwithout any discussion of whether ,these were valuble projects;

Iwhether the FWP was being cut too far or part.iculardiscussion f

Iwith respect to the quality of the this program.
i
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Now, you don’t have available to you, I don’t think,

the yellow printout sheets on this. Do you have this in
.

your books? If yottwould look for a moment with me at the

yellow print,out sheets on the California Regional Medical

Program, there are some things here that I think are of

considerable interest to us.

?~R. &fJ_LLIKEN: These are numbered. Which one do

you want to look at?

MR. OGDEN:

just a moment. There

. i
I

Let’s begin with the cover sheet for

are 83

new, and 22 ar’erequests for

of continued support.

And if you look at

projects here; 61 of them are

continued support -- 1.3 million,

the next page, you will see that’

program staff, which includes existing projects as well as. ~

continued projects, is 1.6 million. I
r’?ow, if you add up the i

continued support and program staff, you are at 2.9 million,

which is the 3 million dollars that we are talking about.

.-
Admittedly program staff may he possibly reduced ~

Iin the event they do nothing on-new ‘projects. But the 3

million, I ‘suggest, may.only continue thetprojects thatthey

have and cover programs. That does not cover new projects.

In looking across, I see that there may be some cutback on

program staff if there are no new projects.

DR. JANEWAY: May I make a point of–clarification?

It was my impression, as I was primary reviewer, that none
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of this was for program

May-June application.

,
MRS. SILSBEE:

Ml?. RUSSELL:

DR. JANEWAY;

93

staff. That was all funded in the

Is that not correct, Mr. Russell?

That is correct.

That 1.6 million has already been

funded,

MR. OGDEN:

request for September

third column, that is

you will begin to see

A1l right. If you come down to the

of ‘74,to June of ’75 which is in the.

under the heading of five in here,

the programs that they are proposing I

are those to which they propose to add some additional

funds. *

f

I

These include a series of kidney programs, some

of which were funded at very small amounts in the July ’74

to June of ’75 request and for which they are now requesting

additional funds.

And when you come over, cone several pages along,

don’t you have a printout, now beginning on page 7 you begin

to pick up

with about

new projects which they are talking about beginning

147T. And you will find some

But beginning on page 8 they are all new

are talking about funding for the period

June of ’75.

Now, I find some of these to

intezest and also of value. There are

t,hatare added to.

projects that they

of September ’74 to

be of-considerable ;

projects here concerning
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the health care network in the Imperial Valley which involves

migrant workers. There is an American Indian clinic aware-.
..

.ness project here.

There are upgrading of free clinics, ambulatory

care facilities -- a whole series of things that I feel

were simply ignored in the discussions yesterday. And I

came away from yesterday’s” discussion somewhat dismayed with

the manner in which the California application was handled.-

1 recognize

an expensive program.

to it is that the cut

to 3 million was done

much consideration of

program.

And I think

that this is a big program and it is

It is a lot of money. But my reaction

from 5.5 million, nearly 5.6 million

almost on a bargaining basis, without

the actuality of the needs of this

or feel that we should add back money

into this application. I haven’t totaled up the requests

that appear on pages 8, 9 and 10 at all. But I wou~d sug-

1
t

/
gest that if we added back upwards of a half million dollars, ;

- !
maybe even a million,

I
we~would be finding money well spent i

tin a superior program that has always had ‘exceptional manage-

1

I
I
I

ment and has done a great deal of good in what is now the

largest State in this nation.

MR. WAMMOCK: You would take it back to 5 million?

Is that what you are saying?

MR. OGDEN: I would take it back at least to 4.

.
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DR. JANEWAY: Let me respond to that. Perhaps I

am speaking not as a member of the National Advisory Council

.
and a little bit too much from a technical standpoint. But

if you are going to put 1.5 million dollars into a hyperten- !

sion screening program in 10 months, you had better be

pretty well prepared as a physician population to have some

reasonable idea as to what you are going to do with the

people who you identify.

., And that is where my comments saying that they are

being overly ambitious: If there are indeed 23 unidentified

hypertensives in the United States,

that, you can set up programs which

-tations to a level which you cannot

and probably more than

build up people’s expec-

possibly meet within the

limits of the delivery system or within the cost barriers
.,

that would be imposed by defining that population.

I think it is an admirable program. And I am not

making a comment there. z am just saying that as to the

quality of it I think it is overambitious. And that was my

interpretation of the technical- review that was also given.

I would agree that on the.surface there would appear to have

been some bargaining as to the level of funding, at the ‘

“outset of which one would get the impression that it was not

being done on the merits of the proposal.

But I tlinkultimately that it was and that the

technical expectation was the one that cast the deciding

!

I

1

i

I

I

I

I
i
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factor. And I would say that I agree with your comments to

a point, but I certainly agree with the recommendations of
.

the Review Committee.

That is just too much money. It would not be as

well spent in that as it would if it were distributed dif-

ferently throughout the regions.

MRS. SILSBEE: Dr. Gramlich?

DR. GRAMLICH: Dr. Janeway raises a criticism of -

a million dollars for a hypertension screening program. And

I would observe that the same Review Committee recommended

a million dollars for a hypertension screening program and

treatment program in the State of Mississippi. I

DR. JANEV7AY: They cut is by S840,000 specifically.

DR. GRAMLICH: Yes, but from a 2 million dollar .

level, leavin- them with a million dollars.

DR. JANEWAY: The incidence of hypertension in

the State of Mississippi or prevalence, whatever you want

to use, based upon the racial di-stribution and the character-

istics of people living in that-’area, I think you will find

a striking difference from California. ,

As I said, I don’t want to get into being a

technical reviewer on this, but when you have a very high

percentage black population,and in the entire Southeastern

United States, if you look at the prevalence-f hypertension,

coronary, arterial disease -- you are dealing with a different

.
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type of population and a different health care need.

MR.

I think since

OGI)EI? : Let me make one
,

the time we started the

brief comment here.

Regional Medical

I
Programs in 1966, we have witnessed in fiunerica’probably the

greatest migration of people in history. And I speak about

the migration of the black peoples of this countrv from

the South to the I?orth and the West.

We may not all be aware of this, but as recently .

“as probably 1946, right after the war, some 77 per cent of

the black population in this coun~ry lived in the South and

was thought of as the rural Southern problem. Today 65 per

cent of the black people in this country live in the North

and the West and are really thought of as an urban problem.

The black population in this nation has settled .

in California, New York State, 3?ichigan, New Jersey. And

I think we sometimes are not aware of these things that have

been affecting our regional medical programs.

.,.
And I would suggest that if hypertension exists

in Mississippi it also exists in California. There is a

tremendous black population in California., And it has been

a very rapidly growing population.

. Dick, may I just comment, too, then

this off: P.any of these projects I asked you

I will close

to look at on
.

pages 8, 9 and 10 of this computer printout are not hyper-

tension projects; these are projects spread among a great
..

.

1,
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I plead no particular case for California. I an
●

not from California. But I simply feel that this is a pro-

gram that deserves better consid~ration than it received

yesterday.

MRS. SILSBEE: Dr. Schreiner?

DR.

the reviewers

SCHREINER: I justvant to point out that both

have made some excellent specific points. I .

‘do think, however, we should put in perspective that 7 million

do%lars plus 3 or something over that is roughly 10 per cent

of the entire “nation’s RMP funds.

I don’ttiink we should’view California as being

a deprived State.

MRS. SILSBEE: Dr. Komaroff?

DR. KOMAROFF: Another was to “look at the perspec-

tive is that California has 10 per cent of the population of

the country. And we had available about 64 per cent of

the funds that were requested in-this cycle. 3 million Out

of a request of 5 is about 60 per cent.

So an average -region ought to get around 3 million.

But I would think that if this region is, in fact, regarded

to be superior or above average that -- just that is another

context within which one might look at the 3 million. .

MRS. SILSBEE: Dr. Janeway has made a motion that

the”application be approved at the 3 million dollar level.

.
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~I di.dntt hear a second.

!

MR. WAMMOCK: $I will second that motion.
,

MRS. SILSI?EE: All right. The motion has been I

made and seconded that the California application be approved:

at the level of 3 million dollars.

Is there further discussion?

(NO response.) “ .

MRS. SILSBEE: All in favor say aye?

VOICES : Aye.

MRS. SILSBEE: Could you put your hands
Upf please;

That is one, t~~o,three, four, five, six
, seven say aye.

Nay? Seveti.

MRS. MORGAll: Maybe we should set it aside and go

to --

MRS. SILSBEE: Dr. Wammock?

DR. ~’7AMMOCK: You talk about the new projects over

here. I have just been looking at that hypertension.
And

if y-ou look at on page 9,1 though”t I had it, California, it

seems to have gotten away-. But ‘it looks to me that there are

lots of hypertension projects over here -- ~159C~ 159D, 159E
*

159F, 159G, community hypertension awareness project,
159H,

‘high blood pressure control in Berrett County,
159 -- there ts

about 10 or 15 down there that go right on to the hyperten-

sion.

So I think there is a tremendous amount of moneti

1“ .



n37 1
—

2

3

4

5

“6

7

8

9

10

11

12

13

14

“15

16

17

18

19

20

21

22

23

24

25

100

being put in that program there.

~lRS. SILSREE: k?ell, I think that was brought out
+

a little earlier. --
.

DR. I?AMMOCK:

But this is in the new

this.

It was brought out a little earlier.

projects in which they are requesting

MR. OGDEN: Can “I make a new motion that we put

California at 4 million dollars? .

MRS. SILSBEE”: Is there

DR. GRAMLICH: Second.

a second to that?

-!

MRS. SILSBEE: The motion has been made and seconded

that California application be approved at the level of 4

million dollars.

IS there further discussion?

t
MR. MILLIKEN: 1 think 3 and a half. Try 3 and a :

half.

DR. JANEWAY: How about 3 million 640?

MRS. SILSBEE: I might-add that the Council doesn’t

seem

than

tion

*

to be any more deliberate ‘in its setting the fund levels

the Committee seemed to be yesterday.

All in favor of the motion to approve

at 4 million raise their hands? Four.

Opposed? Eight, nine.

The motion is defeated.

MR. ODGEI?: Dick, you want to move it?

.

the applica-
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DR. JANEWAY: I move approval of the California

application at $3,640,000.

MRS. FLOOD: I will second that motion.
.

MRS. SILSBEE: $3,640,000. The motion has been

made and seconded that the California application be approved

at the level of S3,640,000.

14RS. GORDON: I would like to ask for a short

explanation of the magic mathematical formula used to arrive

at that?

DR. JANEWAY: It is 65 per cent of 5.6 million.

MRS.- SILSBEE: Does that answer your question?

Is there further discussion?

(No response.)

MRS. SILSBEE:

VOICES : Aye.

MRS. SILSBEE:

(No response.)

MRS. SILSBEE:...

Would someone

All in favor of the motion say aye?

.

Opposed?

The moti-on is carried.

ask Mr.-}?iroto to come back?

1

.

●

.
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I
CENTRAL NEW-YORK

MRS. SILSBl?E: The next application is Central
.

New York, and Miss-.Martinez is the primary reviewer.
.

MISS IIARTINEZ: The Committee recommended a funding;

level of $450,000. I was not quite so generous. I found

that at least two sets of projects duplicated or extended

each other in that they were two that were,, number 77 and

78 were really building.of facilities, which I dontt think .

is feasible for one year projects.

The end

tion of

of site

Two more were really sort of education projects.

result is that I ended up with a funding recommenda-

381,372. e

MRS. SILSBEE: Dr. Schreiner?

‘DR. SCHRXINER: Yes. I had perhaps the advantage

visiting this area. And there a“rea number of

developments from the previous time. I agree with Miss

Martinez on those two particular projects.

I would also like to pbint out, however, that in

the region’s own priority list-they are in the low priority

groups, so that they have insight into thq problem which she

mentioned.

We helped them actually set up

method for determining the priorities in

And I think it has worked extremely well

a high number of inputs, and they have a

.

a very democratic

the various places.

there. There are

very good type of

\
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rating system for establishing priorities.

Now , in previous sessions the kidney programs were
●

toned down because-’they
.

areawide agreement on a

that they made a lot of

since our last funding.

did have some problems in getting

number of the projects. I do think

progress in that particular area

And the kidney projects have been asked for at a

level of 111,000. The second area that I would give very -

“high priority to, and I can find in their priority list

reasonably highly rated as well, are those relating to the

north country~’which is an extremely desolate area.-

Even though it is in New York State, within easy

driving distance of New York City, it has one of the lowest”

population densities in the United States. And there are a

number of very unique minority circumstances up”there,

including an Indian reservation which never signed a treaty

with the United States and therefore doesn’t come under the

Bureau of Indian Affairs and it is entirely-dependent upon

this kind of activity. - -.

I can identify. about another S135,000 worth of

projects relating to the north country area. So I am afraid

that my recommendation would be a little bit higher. If I

assumed the program staff figure is correct -- and I would

agree it is possible it”could be cut a littl~bit and put

two

I

the emphasis in these/areas -- 1 could come up with a figure .
I

.
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of $562,000. I

So then I am a little far away from Miss Martinez.
,

MRS. SILSBEE: Well, I don’t have a motion.

DR. SCHREINER: I woqld like, obviously, to move

the higher figure and she would like to move the lower figure.

MRS. SILSBEE: W?e’ve got three figures before us
,,

now. . .

I
MR. OGDEN: What are those, please? -1

i

MRS. SILSBEE: But we don’t have a motion.

\
DR. SCHREINER: I would like to move 562. /

I
MISS MARTINEZ: 562 ? i
DR. SCHREINER: Yes. ‘ ~

MRS. SILSBEE: $562,000. Is there a second?

(No response.)
i

.
MRS. SILSBEE: Is there another motion? I

I
MISS MARTItiEZ: Yes. I would like to make a motion

for 382,000.

MRS. SILSBEE: 383,000;
..

MXSS MARTINEZ:T 82.
1
‘
I

MRS. SILSBEE: ‘382,000. IIs there a second?
. ,

(No response.)
I

MRS. SILSBEE: Is there another motion?
i

DR. KC)MAROFF: I move the Committee’s recommends- [

tion of $450,000.
1’
i

●

DR. JANEWAY:
.,

Seconded.
1

11
.
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level of

MRS. SILSBEE: The motion has been made

Central New York

$450,000.:

application

Is there further discussion?

(No response.)

MRS. SILSBEE:

VOICES : Aye.

MRS. SILSBEE:

(No response.)

.MRS. SILSBEE:

All in favor?

Opposed?

motion is

1 approved

carried.

.

,

.

105

and seconded

at the

.

I

I

!
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COLORADO/WYOMING
I

MRS. SILSBEE : The next region to be reviewed is :
.

Colorado/?lYoming. “And let the record show that Dr. Gramlich ~

1is out of the room. ,,

?41SSMARTIh~Z: I am waiting. ‘

;
All right. I believe the Committee’s recommendation

was for $200,000. Again I am a little low in that I recom--

rnend 146,959.

in particular

I have a comment to make on one of the project

-- well, two, all right.

one, number 59, seems to me to be primarily an
a

education project. And I was wondering whether/Staff person

could tell me if this was developed in cooperation with the

educational commission of Colorado?

MRS. SILSBEE: Miss Murphy, did you hear the ques-

tion?

~fRsoMu~Hy: Yes. I have to check.it.

MRS. SILSBEE: Could y~u get over to the microphone

please?

MRS. MURPHY: -1 really know no mbre about the

project than what is on Page 15.
.

MISS MARTINEZ: Well, if it is the information that

I read last night, then I just make the observation that the

educational commission or agencies in the St~te were not

consulted and that the project description was extremely

;
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hazy in my mind. So I have severe questions about that

one.
●

But the one that I really object to is number 64,

which is entitled, health promotion service, primarily a

project to reach senior, Spanish-speaking senior citizens, .

sort of an education project. ‘And at one point the comment

is made that the money is ‘going to be given to the public

health department tohire nurses who will go out and try to- ~

i
“overcome social barriers.

!

That doesn’t explain how it is going to be done, i

it doesn’t explain who, you know, what criteria is going to

be used inthe selection of staff ’to do this. To me, this

is an example of a lot of poor planning that goes into pro-

jects which are supposed to reach minority people and don:t. ,

;
In other words,

.
it is an exinple of the use of a ~

minority population for funding. And I would suggest that

either that project proposal be developed so that it is under

community control and hires comm{nity persons to do the out-

I
~reach or that they be reguested-”to not fund it.
!
t

MRS. SILSBEE:

DR. HABER: I

‘number 61. Could Staff

I
.Dr. Haber? t *

have a serious question about project

enlighten us about what is intended

with the $17,000? You can’t buy band-aids for S“17,000.

MRS, MURPHY: That proposal has bee% called into ~

EMS for consideration. We will not fund it until it gets ~

{
i

.
I
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approval.

DR. HABER: Very well.

*
MRS. SILSBEE: It has not been referred to EMS.

That was one we wanted to get the Committee’s views on,

because it doesn’t conflict with the legislation.

DR. HABER: I would like to point out that a burn

center is an extremely expensive operation, requiring heavy

staffing by very skilled people. And I think that we sadly.

or badly need the development of such burn centers. Eut

unless this is some kind of exploratory project -- I canzt

tell here -- 1 would say that the scope appears to be hope- .

lessly inadequate. 4

The demands of these burn centers are such that

you should deploy these with the greatest precision and in

areas where they are likely to be well utilized, and concen-

trate the rest on developing transportation systems to get

people to where the burn centers are.

I don’t know what thisj but

so inadequate that it is-ludicrous, I

MRS. SILSBEE: Mrs. Morgan?

S17,000 seems to be

would think.

t

MRS. MORGAN: I don’t believe Colorado has a burn

center or such at the present time. They have applied to

the legislature and were turned down last spring for money

to build a burn center.

● This $17,000, I believe, mainly is to take a nurse
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who has been working in, quote, unquote, what they call

their burn center where they treat their burn patients,

which is a $12,00Q;, add to it travel about the State, and
.
I think really to urge passage of a legislature bill where

it wial be taken care of by the State at:the Colorado

General.

DR. HABER: Well, if it is preparatory or educa-

tional -- II
. i

MRS. MORGAN:
$

I think it is really a study to get I

information to develop one.

DR.-HABER: Well, O.K. Under those circumstances

I will be mollified. 6

MRS. SILSBEE: I haven’t had a motion on Colorado\

Wyoming.

MISS MARTINEZ: Yes. I would.to make a motion that

~
we fund at the level of 146,959.

i

MRS. SILSBEE: /“IS there a second?

!DR. KOMAROFF: Second..- !
,
i

MRS. SILSBEE: A motion has been made and seconded i

that the Colorado/wyoming application be approved at the

level of $146,959.

DR. KOMAROFF: Including that caveat that she

1mentioned about theSpanish-speaking --
I
I

MRS. SILSBEE: That is project 54._ I
i

● MISS MARTINEZ: Yes, either it be developed with /

/

~
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n48 1 number 64, unless that project can be developed to include—
.

2 a community control policy board and outreach workers who

3 are from and sensitive to the needs of the particular popu-

4 lation being served and that if s,uchconditions are met

.
funding level be increased --

MRS. SILSBEE: No, you have to go the other way

motion like that.

MISS MARTINEZ: $AL 000.
●

DR. KOl?lROFF: 187, 188, but restrict the $41,000

lo unless they do it right.

11 ( Miss MRTINEZ: O.K. Does it come out exactly,,
:1

13 “ MR. HIROTO: 188.::

7,
1* :! MISS MARTINEZ: All right. Let’s try this once

L5 ‘ again. I move that Colorado/Wyoming be funded at 188,182
,:!

16 ‘ with the condition that project 64 is to be developed to

20 reduced
1,t.

21 ~:

:,

a community policy board and community outreach

sensitive to the populatio~ in question, and that

conditions are not:met that the

to 146,959. .,. -

~.~RSOSILSBFE: You have heard

.22 f a second?

~? DR. WAMMOCK: Second.
..

funding level be

t

the motion. Is there

~q !: MRS. SILSBEE:: Any’ further discussion–?

25 ;! (No response.)
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MRS. SILSBEE:

VOICES : Aye.
,

MRS. SILSBEE:

DR. JANEWAY:

MRS. MORGAN:

MRS. SILSEEE:

raise their hands.

P.11 in favor?

Opposed?

No.

No.

Let’s see.

O.K. Let’s have the nays

112

,,

Let’s have the ayes”

raise their hands. .

The ayes have it. The motion is carried.

Dr. Janeway?

DR. 3ANEwAy: It seems to me that there must be a

reasonable balance between fulfilling all the responsibilities

and carrying out the policies and statutes of the RMP versus

the selective identification of particular projects. The

technical review has been done.

And there are only two Council members who have

had the opportunity even to read the forms 15. I would just

hope that we don’t .get’like the f~llow who went down into

the swamp and he saw an alligator down there, and he beat

that alligator over the head and he killed ,them.

And he just kept running into more alligators and -
.

“killing alligators and forgot after he was down there with

all those alligators around that somebody sent him down to

clean out the swamp.

DR. WAMMOCK: Common, Sam Ervin.

I
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MR. MILLIKEN : You mean he is up to his elbows in

alligators?
I

MRS. MOR;AN: He’s not quite that far.
t

DR. JANEWAY: I have to abridge the story a little

bit.

MRS. FLOOD: As a matter of comment--- and again,

as Dr. Janeway occasionally says, gratuitously -- I do think

though that we have some responsibility. If the technical

reviewers or the Regional Advisory Group itself does not

take into consideration the problems of dealing with minorit>

groups and using terminology such as overcome cultural

barriers rather than to address cultural barriers in a

manner that can be adapted to the health delivery system.

And we do face the responsibility of questioning

the development of individual projects when they are serving

a population that many times is not articulate in expressing

its own needs. .

DR. JANEwAY: I don’t--disagree with that one bit,

MRS., SILSBEF:. Thank-you.

The transcript for Arizona has arrived, and have

you had a chance to look at it, Mr. Hirotor or would you -

rather go ahead? we can come back later?

MR. HIROTO: All right. I will take Connecticut.

MRS. SILSBEE: You’ll take Connecticut. Do yOU

have that one?
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MR. HIROTO: No.

MRS. SILSBEE :
●

minutes while there is a

here.

until

(Whereupon,

1:00 p.m. )

at

1’7ehave to hold for just a few

switch -- the changing of the guard

12:30, a luncheon

.-

.,

t

was taken

.
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AFTERNOON S~SSION

~fls. SILSBEE: The meeting will,come to order.
*

In the break that -we have had, I’ve had about three or four

requests of individuals in regions who have to leave early

and I’m prepared to accommodate them as much as possible, but

we’re going to have to move along. Mr. Hiroto.

MR. HIROTO: 14s:Chairman, would you entertain a

motion that should the primary reviewer and the secondarY .

reviewer have no problems or difficulties with the result

of the Review Committee, that we vote in block on those and

go along the table and list those states that we feel secure

with and only review those or discuss those that some people

may have questions about.

MS. SILSBEE: I will entertain the motion.

MR. MILLIKEN: Second.

DR. HABER: One mechanism for accomplishing that

might be if you were to read down the entire list of remain-

ing proposals and ask if object~on is raised on the part of.

primary or secondary reviewer with the committee’s recommen-

dation. A negative answer would seem to indicate that it

would then be part of a block to vote on.

MS. SILSBEE: Right.

DR. WAMMOCK: You said you would read down the

list? ,.

DR. HABER: Yes. There are several ways to
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accomplish this, but the most expeditious wcmld be for

Mrs . Silsbee to read down the list and if anyone feels

that he doeSn’t gd along with the committee’s report, he

so states and it is then removed for individual considera-

tion from the Block Vote.

MS. SILSBEE: I think the record should show that

the entire council has before

tions of the review committee

them the composite re

showing the requested level

and the committee approved recommendation. I also think

that the record should show that this is in view of the

fact that you participated as observors in discussions of

the committee’s deliberations yesterday.

11S.GORDON: Was there any problem with the con-

flict of interest?

MS. SILSBEE: Not on block action. All right,

the motion has been made and seconded that we go through

this. 1’11 go down the list and if anyone has any objec-

tidn to the committee recommendation, we will take that

particular application out for-discussion, otherwise there

will be a motion about the block action. All in favor.
t

MS. SILSBEE: Opposed.

notion carried.

I will not only read the list, but I will read int~

Ithe record what the recommendation was as far as the funding

level.

{

I

I

conunenda-~
i
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I
MR. HIROTO: Object. I

MS. SIL;BEE: Connecticut - $750,000.

DR. GRAMLICH: Object.

MS. SILSBEE: $600,000 - Florida.

Greater Delaware Valley - $684,512.

Hawaii - $486,7.50.

Illinois - $750,000.
.

Indiana - $240,000.
\

Intermountain -

DR, KOMAROFF: Object.

MS. SILSJ3EE: Iowa - $173,929

Kansas - $363,545

Lakes Area - $150,000

Louisiana

DR. JANEWAY: Object.

MS. SILSBEE: Maryland - $650,000.

DR. WAMMOCK: I think-we had better go over that.

MS. SILSBEE: Memphis - $950,000 “

.Metro-D.C. - $250,000
t

Michigan - $500,000

Mississippi - $2,000,000

Missouri, - $540,000

Mountain States - ~300,000

Nassau/Suffolk
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DR. K014AROFF: I think we had better discuss that,

MS. SILSBEE:
,

. .

MRS. GORDON:

MS. SILSBEE:

MS. SILSBEE:

Nebraska - $95,ooo

New Jersey - $1,100,000

New York lletro - $950,000

North Carolina - $120,000

Northern New England - $600,000

Northlands - $300,000

Oklahoma. - $250iO00

Oregon - $148,693
.’

Puerto Rico - $131,335

Rochester - $1,000,000

South Cdrolina

Objection.

South Dakota - $88,850

Susquehanna Valley - $500,000

Tennessee/Mid-South - $570,000

Tri-State - $61O,OOO

We’ll come back to Texas. Tri-State

$610,000. Virginia - $960,860j

MS. MARTINEZ: Object.
f

MRS. FLOOD: They have an arthritis program.

not essential, it’s automatically taken care of.

It’S

MS. SILSBEE: From the previous reconimendation.

Washington/Alaska - $530,000 –

. West Virginia - $1,000,000

.

.



.1

I

1.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

119 :

MS. SILSBEE: Wester-n Pennsylvania - $450,000.

DR. HABER: Objection.
,

MS. SILSBEE: Wisconsin - $200,000.

We’ll reVieW Arizona, Connecticut, Intermountain, Louisiana,

Maryland, Nassau-Suffolk, South Carolina, Virginia, western

Pennsylvania with Texas.

MRS. MORGAN: X move that we accept the Review

Committee’s recommendations for funding of the regions .

not specified

DR.

MS:

(No

MS .

MS.

to be taken care of separately.

KOMAROFF: Second.

SILSBEE: Is there further discussion?

response)

SILSBEE: All in favor.

Opposed.

SILSBEE: Motion is carried.

We’ll now go to Arizona.

MRS. KLEIN: This

had taken some this morning

is just a minor thing, but we

and-the way the motion was

worded, all those other than the ones that were recently

enumerated, so I think the motion should show, except for
t

those already discussed and approved.

MS. SILSBEE: I think that was the consensus

of the discussion beforehand.
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ARIZONA - I

Ms ●

I

SILSBEE: Arizona - Dr. Gramlich.
1

●

DR. GRAMLICH: As a matter of principle, Arizona [
.

has had difficulty with the organization, the leadership andl

had had some other difficulties that were technical with the,

DRMP and counsel said to clear it up, so Arizona cleared !
~

them up and the Technical”Review Committee rewarded this

function by cutting their allocation---their recommends- .

,tion. The question is one of principal. Do you reward

virtue in a negative fashion or a positive fashion?

There’s not much

of the region to

That was a minor

question about the technical capabilities

accomplish the project it had ordered.

element, but the concern on the part of

the technical review committee was, if you haven’t been good

up to now, that you’ve changed everything we said you should

do, so we’re going to reward you by cutting your grant.

MR. HIROTO: I’echo that. I was going to request

the council to consider changing-the amount of the award .

i

to $240,000--- $240,718 because-at least it meets the three

component projects in the upper three projects that have the

highest priority.

DR. GRAMLICH: If that’s a motion, I second it. I
I

MS. SILSBEE: The motion has been made and

seconded that the Arizona application be approved atthe

level of $240,718. Is there further discussion?

I
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(No response)

MS. SILS13EE: All in favor.

●

.. Opposed.
.

Ms. SILSBEE: The motion is carried.

.-

. .

I
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CONNECTICUT

I

Ms . SILSBEE: Iiewill now go to Connecticut.

Nr. Hiroto.

●

✎✎

I
I

.
I

MR. HIROTO: I can appreciate the problem that 8

(
probably we all face with Connecticut and that Connecticut’s;

program has continued as it was designed until just the last

10 months. The technical reviewers, one recommended a

a level of $250,000; the other recommended a level of -

“’$1,400,000, which reflects, I think, the difficulties we

all have

have any

comments

in reviewing Connecticut. Dr. Gramlich, if you

co~ent that you would like to make.

DR. GIV@lLICH: Yes. Again, these are general

and more philosophical then technical. Here,

apparently and I
,-

may be in error,

a different kind

don’t know the region well at all. I .

but it appears this is an RMP set up with

of

rest of the States,

therefore, our last

program from the pattern throughout the

throughout the rest of the nation and

Technical R“eview Committee said, well,

since it doesn’t conform, we shouldn’t give them any money.

Now, maybe this is an entirely wrong interpretation. I

would appreciate staff input on the assessment of the

justification for dropping the funding because of the fact

of the different kind of program, one from the’other.

MR. HIROTO: Dr. Gramlich, I don% think that is

a Primary consideration. The problem seems to be that all

I
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of the RMP funding or most of it has gone into the

institutional area, rather than into other areas and

despite staff eff~rts to spread the program a little more ~

fully throughout the state and throughout other institutions,

{this was not accomplished. At the last council meeting, !

council agreed to reduce funding dramatically because this

was the only way that Connecticut would get the message,

so to speak. They have gotten the message to a degree and-

so the $750,000 level seemed reasonable to rhe review

committee.

DR. GRAMLICH: Rebuttal, time.

MS. SISLBEE: Dr. Gramlich.

DR. GRAMLICH: To begin with the May request for

funding was not large. It was something in the order of .

$636,000 dollars. The major request is what we have in

front of us now. Therefore, since the timing again with

Connecticut, was differnt, we are penalizing them even

further by not killing their program by refusing to accept

their major funding request. -

MS. SILSBEE:’ Dr.jTaneway.
1::’’:’”

DR. JANEWAY: It iS my recollection, Dr. Gramlich
!

that one of the things that was taken into consideration was !

considerable amount of their “funding was going “through into ~

1976.
I

DR. GRAMLICH: Correct.
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DR. JANEX?AY: And the way I recall the technical

discussions, there was a general sense of that group that
,

felt they should not fund projects through ’76.

MS. SILSBEE: There were several considerations,

Dr. Janeway in terms of the level. One of them was the

two year funding request. The other was a contract that

would have enabled the monitoring capacity to go beyond

June 30th, but in addition, there were the two university .

. resources that were funded at a fairly sizable amount.

Other portions of the program that would have been of con-

cern was the ’third faculty. There were no funds requested

for that. The Connecticut application in May, Dr. Gramlich

was requesting support for staff plus two months of continua

tion projects. This amplification asks for 10 to 22 months

for some activities and 10 months for others, so it is

complicated by that ’factor.

DR. GRAMLICH: Right, but nevertheless, if you

take all the two year projects %d this iscrude arithmetic

but nevertheless if you-take the two year projects and cut

each of them in half and award them one h,alfof the two year

total, you’re in effect awarding them for one year. They “

still wind up with a figure $1,430,000. The way I visualize

this, it was incorrect, that since Connecticut”came in for

a small grant request last May, if we cut them way down this

time, we’re in effect, killing their total program.

II

.
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we have--- !
I
I

lMRS. GORDON : ---it’s not a matter of a new activit’:

so much.
●

✎✎

MS. SILSEEE: I think we may need some help here ;

from Mr. Nash. The two year projects, are they all new ‘

or are they continuations?

MR. NASH:

onces, I think, that

I think some of them are new. The

concern the review committee, the .

I
four projects going to Yale and Yukon are for over $800,000

for the two year period.

MS: SILSBEE: Mrs. Gordon, because you were not

here yesterday, there was considerable discussion with the

cmmnittee and Dr. Pahl about the two year request. The

region recieved its

some money away for

money and has the option of putting .

some activities, if they feel they

shoudl go longer than two years, if they can work out some

kind of a contractual arrangement, so this is just a way of

arriving at a level and I don’t-think that should’be a major

worry for you.

decision. W.

The Regional AavisOry Group will make that

Milliken.

i4R.MILLIKEN: My understanding is that you have--

my understanding is that Yale was just awarded one of the

few large cancer centers ---ca”ncer development research.

Are they going to be able to spend all of this with the

limited staff they have there?

.
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DR. GRAMLICH: The money that goes into the t

Regional Medical Program aspect of this ,proqram would
*

not---this is their community outreach part of the

university budget. They won’t ---1 don’t think they will
I
I

have much of a problem spending money. I

MS. SILSBEE: They have had experience in this. I
I

The motion has been made and seconded that the Connecticut !

application be approved at $1,430,500. All in favor. Cou-ld;

I see a show of hands? Five. Opposed - the opposed have

it. The motion is not carried. I will entertain another

motion.

MR. HIROTO: I move the review committee’s

recommendation of $750,000 be approved.

MS. SILSBEE: Is there a second?

MR. OGDEN: Second.

MS. SILSBEE: The motion has been made and

seconded that the Connecticut application be approved

at ‘the level of $750,000. Is there further discussion?
,,

(No response)- ‘

MS. SILSBEE”: .All in favor?
1

Opposed.

The ayes have it.

.

I

i

I

I
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INTERMOUNTA IN

MS. SILSBEE: The next application to
,

is Intermountain and the record shows that Mrs.

Dr. Gramlich are out of the room. Dr.

reviewer.

DR. KOMAROFF: Intermountain

Komaroff

128

be reviewed

Klein and

was

was rated by

the

the

awardedJune Council as an above average region. -They were

2.23 million dollars, as a result of last council’s session.

They now request a supplement of $481,000 for 19 new project

activities. The last council expressed several concerns

which appear ---most of which appear to have been resolved

and let me summarize them briefly. There has always been

a turf problem with the Intermountain regions, the mountain

states and Colorado and Wyoming regions. This appears to

and frequent regular meetings of the members

group ---of the members of each of the three

as well as by sbme joint funding of pro”jects

have been resolved by some interlocking-membership of the

advisory groups

OS the advisory

‘advisory groups

which have a geographical overlap with these three RMP’s.

A second concern has been the relationship of this

RMP its CHPH agency and apparently, according to the-staff

“ review and the CHP letters in the application, there is now

a serious review by CHP under consideration by the RAG of

CHP.

●

The third concern that the council expressed last

.

I

I
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ti~.einvolved the role of the RAG in developing and monitor->

ing projects. The region has developed what they call a

drag advocate pro~ram whereby individual members of the

RAG are responsbile for shepherding a

through it’s passage and subsequently

project after it has been funded. It

project proposal

monitoring that

seems like a worth-

while idea. There was a question of conflict of interest

in the establishment of a health development services
.

corporation. Dr. Pahl mentioned yesterday that through

action by the State Attorney General and through meetings
,

with the RMP,staff members, this conflict of interest ques-

tion has been resolved. There was concern that council

epxressed regardingthe university domination of past

projects. In this cycle, 18 of the 19 projects were

sponsored by outside agencies which may have created a

problem, but has solved at least the concern of council

from the last time. The directorship of the program and

the capabilities of the four staff are deemed to,be good

by those people who know the xegion best. I have not

visited there. The project proposal, however, seemed to
t

me to be exceedingly non specific and hard to evaluate.

They have some very uninspiring continuing education pro-

jects and they propose to develope their own audio visual

materials. Many of them give the impression of duplicating

,

.

i
i
I

i

!

I

i
I
i

I
I
1

i

kinds of activities which have gone on in other regions with~
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i

out giving evidence that they plan to build on the exgerienc’

of others and I have the uneasy feeling that they may be

repeating the failures and not the successes of other such..

attempts at RMP, but it’s hard to tell from these abstracts.

One proposal is to establish a workshop on drug

and alcohol abuse, and I just wonder why they haven’t

applied through the institute for drug and alcohol abuse

or such an activity. It seems to me on the fringe of

R14P’s funding mandate. Several strong projects are

listed. One of the most interesting involves a computerized

agency referal for extended services in which they would

try to do a better job of refer~ing patients to apparently

social service agencies. I would--- I’m not ccncerned that

the projects

past council

if anything,

are over inflated as has been described by the

and the review committee yesterday. In fact,

they appear to underestimate the cost and time

needed to accomplish local objectives, but I have a feeling

there is a lack of cohesion abo>t the whole package and I

take issue with the committee’s decision to fund them at

virtually 100 percent o-ftheir request and would reduce

8
the request from---reduce the award from $450,000 to

$350,0007 OUt Of a total request of $480. I would also

convey to theinagain, as council did at its last meeting

that the project ---the corp staff, not the project staff

sh~uld include more minority representation, particularly

.

b
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LOUISIANA

MS. SILSBEE: The
.

Louisiana. Dr. Janeway.

DR. JANEP7AY: I’m

next region to be reviewed is

the secondary reviewer---I’m the

primary reviewer. The reason why I wanted to take it out

of the block was partly to get some technical advice from “

the staffon this. I am concerned about the application

for $75,000.

MS. SILSBEE: Bring Dr. Gramlich and Mrs. Klein

back in.

DR.”JANEP7AY: 1111 hold my comment until Mrs.

Klein gets back. She’s a lawyep and she may be able to

help.

(Dr. Gramlich and Mrs. Klein recentered the

hearing room.) .

MS. SILSBEE: Is staff ready to listen to the

question Dr. Janeway hasO Can theycome up tothe table,

please. / t

DR. JANEWAY: .My questions are technical and

relates to Project C-10 in the Louisiana application which

is entitled “Study of N. O. Tax Supported Clinics Serving

Title 19 Recipients.” It’s the major request in the

Louisiana Application and I would like to know whether it

is appropriate that RMP funds be used to evaluate the

activities of the clib supported by other tax funds.

.

132 I
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One wonders if that shouldn’t be the function of either

the state, per se or the agency that provides medical

funding.

to answer

It’s jus~ a question that I, myself am unable

it. I don’t have the knowledge.

MS. SILS13EE: Mr. Sibloski, do you have any

comments?

MR. SIBLOWSI: Not really. It’s a hard one to

swallow.

Technical

what they

on it and

in and do

DR. JANEWAY: I brought it up BECAUSE Nobody

Review even mentioned it.

MRS. GORDON: As secondary reviewer, we only

. t
i

in ~

,
i

figured

were trying to do

the other federal

was get an impartial judgement ;

I

agencies weren’t impartial. ;
,
!

DR. JANEt?AY: It might pay to have Blue Cross core ~

it for them. .

i

DR. GRA.XLICH: My impression of the medic-aid I

level is extremely low. !

MR. SIBLOWSKI: ‘I can.~t really respond. I really ;

had some concernwhen I was talking to Dr. Savlier as to why ~

they decided to participate. He was basically saying that 1
t

the R3P is in the only neutral position in the state to

attack it. Everybody else seems to be involved and it’s

a non biased review assessment and if you look,on Page 16, ~

the people all involved in this---are involved with the ~

consulting firm of Shindell and Associates. The Louisiana

i
. i
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Division of Administration and Planning; the Division of

Family Services; the Division of Health Maintenance; the

Charity hospital ~ystems division and it seems reading

in between the

organizations,

RMP is entered

lines that many Board members in many

it is a non biased type of thing where the

in and is trying to fulfill a certain role.

DR. JANEWAY: Let me ask you--- try to explain to

me the comments coming out of the HPC in Lafayette, Louisiana

to which is attached, at least in my copy

last paragraph which says, “This study is

fluence the manner in which HEW funds out

a memorandum, tlhe,

i
intended to in- ‘

patient medical ~
I

services in the state and may rssult in increased availability;

of these funds.” I’m only asking this question because I

don’t want the people in this National Advisory Council to

be put in the position of approving something which is

against statutes. I’m not trying to hurt the Louisiana

RMP .

MR. POSTA: If I could make a brief comment.

This is not related directly .toyour question, which I

think is quite valid. The last council, if you will
t

remember, one of the reviewers specifically requested

to get.them more involved with the REgional Medical

Program, more involved with bringing the private institu-

tions in and,the private sectors into the indigent clinic

or the hospital system. I’m not saying this was developed
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recipients and they are going to contract this outl at lea:

it says in the memo here they will contract it out to

Shindell Associates...

MS. SILSBEE: He is questioning the legality.

DR. JANE1’7AY: Far be it from me to question the

legality. I’m questioning whether it is legal. I want

some technical input.

MS. SILSBEE: That’s a better way to put’it. The

legality of counsel taking action. ~
.

DR. PAHL: As usual, I am not prepared, certainly

on the spur of the moment. I think what we would like to

have is your recommendation wit~in.what the legalities are

and we can determine then post counsel and act accordingly.

In other words, on a technical matter like this, I’m not

really prepared to give you an answer that has any force

behind it. What I would prefer to do is find out whether

it is the consensus of this committee that, if legal, do

you recommend that we make the award which would include

that or if not legal, do you recommend a funding level which

encompasses those dollars, but they could use those dollars
t

for other purposes, so we need your assent and we will

determine the legality.

DR. l?ABER: I too was concerned about this project

but in a direction somewhat different from Qr. Jan@way. I

thought this was a particularly apt use of funds, Regional

IJ
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Medical Program and at a stage when winding down is in ,
I

process and when one would hope that funds appropriated

for the project would be susceptible to a final verdict, !

I think that one of the purposes of the Regional Medical i

Program is the development of “innovated projects and I

certainly the evaluation of ongoing government mechanisms. ~
,,

I agree with Dr. Schreiner ,assessment that Louisiana is ~

hard put in terms of development of medic-aid programs
.

and I think it would be

surveys. I think it is

to judgethe legality. In

very useful to get independent

appropriate. I’m not qualified

terms of appropriateness, 1 think

we ought to approve it though.

MS. SILSBEE: Is there a motion?

DR. JANEWAY: In light of the discussion, I move

therefore

Technical

that we accept the recommendation from the

Committee that louisiana be funded in the amount

of $168,680 dollars, pending review by the staff on the

legality and appropriateness of.C-10.

MR. HIROTO:

MS. SILSBEE:

compass, as a rule, if

that the region should

DR. JANEWAY:

MS. SILSBEE :

Second..

Dr. Janeway, does that motion en-
t

they could not spend money on that, i

have the money or have it taken away. ~

I
No.

Is there any discussion?
I

(No response)
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MS. SILSBEE:’ The motion has been made and

seconded that the Louisiana application be approved

at the level of $168,680 with the condition that the

funding for the amount of money for Project C-10 be contin- t

gent on our staff review of the legality and appropriateness.

All in favor. ,

“iOpposed.

The motion is carried. 1
.
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I
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MARY~ND t

!

MS. SILSEEE: The next application to review is ;

Maryland. Dr. W~ock, would you get the microphonekefore {
.

you start? ~

DR. WAMMOCK: I think so. I was the primary judge!

in this case and at the May-June Council meeting, there

was a request of $762,000. dollars and this was denied and

then they put in a new request for $724,000 dollars and .

786 cents and at the meeting yesterday it was approved for

$756,000 dollars. I need a little bit of information here.

The total program staff - C-0000 - is that $336,604 correct?

MS. SILSBEE: Let me look at the sheet?

MRS. FLYNIs1: That was May-June.

MS. SILSBEE: Mr. Nash, could you come up to the.

table please?

MS. SILSBEE: Did you hear Dr. Wammock*s question?

MR. NASH: I did not.

MS. ISILSBEE: Dr. V7ammock wants to knowwhat about7-

was it 338---? .,

,-
DR. WAMMOCK: $336,467 was the original program

staff--- total program staff. The original grant in May and 1

i
“ June, the request was then $762 and the new one is for Program

I
Staff of $233,000 and $724,000 for July. The Program Staff ~

of $233,000 with the approval yesterday of $250,000---no, i

$650,000 ---thatts one-third for staff.
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MS . SILSBEE: Dr. Wammock, ifyou will look at the ~
)

printout labeled 7-74, you f~ill see that the total request

was $724,000, of ~hich the staff iss02,961.

DR. I’7AMOCK: That’s right, the j,ndirect column is

right.

MS. SILSBEE: There was no money provided for

staff because there was no money provided from the May

application,
I

so this is it. The. $650,000 as I understood i.
Ithe committee recommendation yesterday would allow for the

staff, about half for staff and about half for the activities

that were proposed. Is that right, Mr. Nash?

MR. NASH: I thin, one of the recommendations was ‘

that $250,000 for staff and $400,000 for projects.

DR. WAMMOCK: 400 for projects and 250 for staff? ;

MR. NASH: Yes,sir. .

MR. OGDEN: I think we ought to be aware that a ‘

great deal of the activities that may go into this project
‘

is staff activities, so that you can’t judge the total .

request for a particular project as being the total cost

because some of that activity is being carried out by staff

Ipeople themselves. I
I

DR. V7AM51OCK: I recognize that. I

IMR. OGDEN: SO,’ I don’t believe the action yester-

day of say $250,000 for staff and $400,000 Eor programs is

any.sense out of line.

1
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DR. WANMOCK : You don’t think that’s out of line? ~

I
MR. OGDEN: No, I dOn’t. I recommend that it be ~

!
accepted the way-nit was yesterday. i

I!
DR. t’7All140CK:I just reopened it for the question I

of clarification in my own mind as

going because I wasn’t quite sure.

and looked at the various projects

don’t know whether they’re goingto

I
to which way this was I

I went through this thing

which I described and I

be implemented or not. -

Perhaps it may do some good and perhaps it may not do any

good . I’ll let the motion stand as it is as of yesterday,

but I wanted.to bring this up for clarification in my own

mind. I,make a motion.

MR. OGDEN: 1’11 second it.

MS. SILSBEE: The motion has been made and .

se”conded that the committee recommendation of $650,000

stand. Dr. Watkins, did you have anything to add to that

as secondary reviewer?

that the

$650,000

DR. WATKINS: NO comment.

MS. SILSBEE: The motion has been made and seconde

Maryland application be approved atthe level of
,

dollars. Is there any further discussion?

(No response)

MS. SILSBEE!’ All in favor?

Opposed.

The motion is carried.
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NASSAU?S”UFFOLK [

MS. SILSBEE: The next region to review is
. i

!Nassau/Suffolk and the prin~ry reviewer is Mr. Milliken.

1MR. MILLIKEN: Was this discussed yesterday? ~

14S.SILSBEE: Yes, sir. Do yOU

on that?

MR. MILLIKEN: Yes, I do. With

we had this morning, it would appear that

have a transcript ;

the information

we do have to .

.,changeour previous decision of no funding.
I have no

evidence to find fault with or change the review com.~ittee

recommendation of $900,000, although I personall~~ question

if that much is necessary due to the situation therein.

Maybe the second reviewer has something to add.
1’11 make

a motion later on.

DR. GRAMLICH: I find this interesting. It

appears we’re reversing our position of June and July.

They have made a strong appeal and I guess if council has

no major objection to reinstating them, I would have to

support that decision. -S0 movb.

MS. SILSBEE: Second. t

MS. MORGAN: Second.

MR. OGDE~f: Could I ask the member-s of
.,

MS. SILSBEE: Mr. Ogden, could you use

microphone.

council---

the

MR. OGDEN: Look at the page concerning Nassau/
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Suffolk. The program staffing here of $343,000 for what I
!
I

they have proposed to be slightly over a $2 million dollar I
I
t

program, now if we’~e limiting this to $900,000 dollars, I
I

obviously we cannot let the entire $343,000 for the program

stay, so I think there needs to be something said if we

accept the $900,000. I didn’t hear the review-committee+

yesterday.

MS. SILSBEE: They made the point, Mr. Ogden, it

was not in the motion, but it was in the advice to the

region.

MR. OGDEN: That may be in the minutes. Idon’t have

that in my notes.

MS. SILSBEE : The pink slip says: “Based on the

Cunding recommendations for the attending period,
it was .

Eurther recommended that the Nassau/Suffolk R~lPbe adjusted,

;taffing request to be proportionate to the forthcoming

~ward.

DR.

:his morning,

lpplicant was

GRMLICH: In relationship to the presentation

I was a little at a loss and wondered if the

fully aware of the fact that this council felt
,

:hey should be in a phase out period

MS. SILSBEE: Mrs. Flood.

MRS. FLOOD: May I as’kif staff,:has verified that

rejects 021 and 022 of the EMS projects are appropriate to

he allowable concepts of our funding.

—
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MS. SILSBEE: We have ‘had a return from Mr. Reardon

who is EMS Systems Chief and he doesn’t see any problem with

regard to their por-~ion of the legislation and we got a

1
telephone call this morning from the part of HRA that is

administering the training part’of EMS and they also do not

see any problem or conflict. That is not to say they are ;

looking at it from any other standpoint but that. I

I
I

MS. FLYNN: Those two line items approximate I

.
$400,000 dollars and even though we’re recommending from ~

committee that their staff be brought into line by readjust-

ment according. to the award, if

without further

it would appear

recommendation,

that their only

they’re just given an award

other than staff limitations,

endeavor would be emergency

medical services and emergency medical training.

MR. STOLOV: We have received the priority level on

the projects and the equipment is below the $900,000 dollars,

however, the EMS training is above it,but again, I

is expensive, but it was their determination where

feel it

to put

:he ‘oneY once they get this $900,000. They may not put it

kll into that EMS training. The Nassau County which is the
#

lore populated and richer county is way down at the bottom of

:heir priority list.

MR. OGDEN: Would you explain to me what this

;355,000 is, how.much of this would be funded_out of the

;900,000?

I
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~.~~. STOLOV : I believe Dr. Pahl mentioned yesterday

that we still have not developed policy regarding what .ha~~ens
.-

.
in terns of independent RMP beyond June of 175, so we ~on’t

know HEW wide if this is allowable under grants and administra-

tion Practices, but I believe it would have been a contract

in their own Nassau/Suffolk RMP Inc to carry this out in this

scope and amount. When the.committee looked at this, it did

not consider this in their funding level. They left it out. -

MS. SILSBEE: The Chairman suggested the $2,000,000

request be cut down to $900,000 and that maybe a moot issue

in terms of continuing the program or putting money aside.

DR. SCHREINER: I was primary reviewer on the

last go round.

MS . SILSBEE: According to the old assignment list,

!~lr.Millikenr you had it last year also.

DR. SCHREINER: I was hoping it would be somebody “’

here. I’m very impressed as Dr. Scherer hanpens to be an

~ld friend of mine and I was wondering if this was in line

.,rith his $900,000 speed. .

PAHL : Mr. l~illiken, right, I:m afraid you’re it.

MORGAN: Mr. Milliken, you were it last time.

MILLIKEN: I don’t recall all the details.

SILSBEE: In tem”s of making the assignments,

them as consistent as possible. -

MILLIKEIi: On the yellow sheet, the second yello~’
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sheet, the second item CO-5,COG-5, Grantee Central Service.

Could somebody explain what ‘hat is?
,

l~lS.SILSDEE: That is what we were just discussing.

MR. STOLOV: It’s an independent P24P, therefore

according to instructions, they should close by .Tune of ’75

and they have to issue contracts to extend beyond that period

and they felt it would be good use of Government money if they

continued to fund the grantee should over ride contracts be -

issued.

DR. PAHL: I was about to make a statement on that ~

when we got to Dr. Schreiner’s question. f?ehave a policy +

which comes out of the DHEW decision not to permit staff or

an .RMPto perpetuate itself beyond June ’30 of ’75. To
i

merely state that al’1grantees, regardless of what they wish to

do in terms of contract activities may not engage in that kind ;

of situation which would perpetuate the

June 30 of ’75. They may contract with

activities past June 30 of ’75, bu- not

RMP or the staff beyond

groups to carry out :

in such a way to

perpetuate themselves, so -if Nas~au/Suffolk, and I don’t know ~
I

the details of this, if Nassau/Suffolk or some other RNP has i

funds in..itwhich, in effect, would continue to support staff

5eyond that point in time, then I believe we would take

appropriate administrative action with our office of manage- ~

nent because

Departmental

i
I

we’re applying a uniform rule in ~ccord with

policy. I hope I have made that distinguishing

il
I

I
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line rather clear.

MR . }lILLIKEN: I still go with the
.

and the report of the committee unless there

action of June

is new informatic~.

or evidence that shows reconsideration should be made.

l~Is. SILS13EE:

and into the microphone

MR. MILLIKEN:

of a phase out award of

MS. SILSBEE :

Would you state that motion again

so we can all hear it.

I “move the committee recommendation

$900,000 be awarded to this state. -

A “phase out” award, do you want

that stated in the motion?

MR. MILLIKEN: Yes, I do.

MS. SILSBEE: Is there a second to that?

MR. KOMAROFF: Point of clarification. would You .

resolve your ambivalence?

MR. MILLIKEN: I will remove from the motion the

“phase out” words, but I would like staff to be instructed

to have them understand that this $900,000 dollars iS for the

purpose of helping conclude their-efforts and not continue
..

the program as they propo:sed.

DR. PAHL: I’m-not sure I’m going to clarify this

situation at all. I think we do understand that in all of

these recommendations, particularly where there has been some

drastic cuts from requested levels and I’m sure more so in

the case of this region, that it will have a very serious ,

impact on their program development. I think it would be
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really in error for us to characterize this more than some

others that we

or terminated.

have been concerned with here, as phase out
.

I think we

motion for a funding level

you say will cause serious

anticipated.

really should only accept the

recognizing that probably what

dislocation from what they had

1.1S. SILSBEE: V70uld you restate your motion.

i4R.llILLIKEN: I move that council accept the -

“committee recommendation to fund this agency at $900,000 ,

dollars.

MS. ‘SILSBtiE: Is there a second?

MRS. MORGAN: Second.

MS. SILSBEE: The motion has been made and seconded

that the Nassau/Suffolk application be approved at the level ,

of $900,000. Is there further discussion?

DR. WANMOCK: I would like to ask a question about

32 family nurse practical and critical care nursing patient

..
family nurse, ‘hat comes to $>5b,000. Will somebody explain

.,
that to me? t

IfIt.STOLOV: Your addition is correct on that.

11s. SILSBEE: Nhat do you want explained; Dr..

Wam.mock?

DR. WAMMOCK: Are they going to train “practical

nurses or what?

MS. SILBEE: 1’7edon’t know if they’re going to do .

J
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anything because they have had a request of $2 million.

Jerry, do you know the purpose?
.

MR. STOIJ3V: They are separate projects. One is

the university base and the other is a community base.

One is nurse trained - nurse practioner and the other

is more of a socio emotional thing to train nurses in

giving support to families who

They are different projects.

have critical illnesses.

[
1
I

t
t
,

I

.

MS. SILSBEE: The question is, where do they fall

on the priority list?

MR. ‘STOLOV: 1’11 check that out on my paper

work.

DR. GRAMLICH: May I ask a question? It does not

relate to the subject at hand, but it does relate to the Nass

question. In one of the other regions, we find that the

regional advisory group apparently worked very well and in

Nassau/Suffolk, they apparently did not.

MS. SILSBEE: That has a long history. I think

they actually didn’t

combined grantee and

advisory group and a

have-a combined board. There was a

we made them have ,a different regional

different council. Thre was some over’la

‘butthe combined grantee situation did not work out andthat was

Iwas about a year ago September or so. We had joint staffing

too, Dr. Gramlich.

MR. STOLOV: I have on both projects my pape~work.
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On both projects - family nurse practioner which was $142,000

project, it ranks number 11, which the critical care nursing
*

project, Number 16J The dollars fall out, if they stick to

the original dollars submitted, $860,000 off of nrojects ~

1 through 10 and it stops at venereal disease. These ~

are well below the level again.’

MS. SILSBEE: So’they would fall out. t
i

MS. FLYNN: If I may just ask, does Project Number - ~
I

29, fall out.
I

}~R. STOLOV : Project 29 does not fall out. i
!

Ms. AILSBEE: That project---
I

11S. FLYNN:
i

They left their priority and spending

1
dollars the same?

i
\

MS. SILSBEE :Yes. There is a motion on the floor. ~

t
MR. STOLOV: Mr. Ogden raised the question, what wad

the title of the project.

I
MS. FLYNN: It’s a computer analysis of whether

,.
health educational materials have-been written by authors in ~

a leval that is readable -by the ‘health care consumer. $36,000~

idollars to have a computer analyze all health education
\

Imaterials so it will be at the 4th grade reading level.
I

MS. SILSBEE: There’s amotion on the floor to the
I

effect that the Nassau/Suffolk applications be approved at the!

~
level of $900,000 dollars. Is there further =iscussion? !

(No response)
I

i-
/
~

i
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?.1s. SILSBEE: All in favor say “aye”.

Opposed.
.
..

( The motion is carried.

.-

!
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?lRS. SILSBEE : Blrs. Flood, we

concern for this complete documentation
.

education materials’ need to be prepared

capability.

As this discussion went

acted, there was reluctance, but

lJassau/Suffolk now has $9!30,000.

with them further on this.

*

152,

will convey your

at what level health

for consurnability

on before vou finally

n terns of

be

the final action

glad to work

.

f
t
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very vehemently because they felt that the representatives

of the Governor’s corunission had been

the technical revie~v and the regional

which the decision had been made? and

a part of the -- both

advisory groun in
!

there were none of :

these difficulties raised, and they felt that the project

had had proper review, but we have been explained by phone, !

the council’s condition took the consideration, but still i

felt there had to be a resolution locally. That has not .

yet occurred.

DR. HABER: We11, that is unfortunate, of course. ‘1
]

Nonetheless I feel, Iand my contention is that the funding

review that some

is unduly harsh.

I
of the reviewers have recommended for this ~

f

I feel that this has been a good ~rogran. ~

In the face of adversity they have tried to keep it together.
I

They have replaced their losses with admirable fortitude.

I think that many of the projects are well constructed and I

conceived. It seems to me we are criticizing them, or at ,

I

least some of the reviewers are criticizing them~ for a.T.’’i~@!

variety, apparently, of disorganized

earlier criticism was that it’tended

projects, and yet in the

to be too global and
t

not specific enough, so we are getting them both ways, and ‘

I think this unfortunate.
!

Again, I feel that manv of the projects are \
..-. ,,

well constructed. I

perpetuating our own

feel that there is no point in..Our .

I
indecision or worse, contrary views, I

I
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155 :

towards them. I think they have had the endorsement on I

pages 1C14 and following
.

I thin}: that they have;

the CHP PJIPannual review conference. !
!

it seems to be indicated the ultimate I

{
phase-out of this by modest extensions of some of these I

,
,

activities, and I would suggest that instead of the PrO~osed ~

level , that they should be funded at a level of a million ‘

dollars for the supplemental request that they have come in, 1

which is some $473,000 less than they have requested.

WIS. SILSBEE: Dr. Komaroff?

DR. K0?4AROFF: I think a series of projects, 66

projects which” are described here, can both be”vague in

their individual description and disconnected, without anv

kind of sense of cohesiveness, and I -- well, that in fact

.

is

my feeling about reading this application. T?ehave a region

that is a relatively small state in terms of its population

which is already funded at a level of two million dollars,

and I have kind of a gut feeling that their supplement ought

to be closer to $400,000 recommended by committee than an

additional million dollars, bri-nging our level up to three

million. t

DR. KOMAROFF: I will summarize. As an example -

of my edginess, I will tell you why I am edgy. Yesterday

there was a question as to whether the RAG had set any

priorities among these 66 projects. Now, in-fact, there is

a listing of priorities, but you will notice that the ranking
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seconded

level of

DR. KO?lAROFP:

DR. !77’MllOCK:
$

?4RS. SILSBEE :

Could I move five hundred thousand?

I second that notion.

The motion has been made and

that South Carolina application

$500,000.

1s there further discussion?

(No response. )

MRS. SILSBEE:

VOICES : Aye.

MRS. SILSBEE:

(No response.)

MRS. SILSBEE:

All in

Opposed?

The motibn is

be

.

approved

carried.

.-

,.

.

at the

,

I

I
t

I
t
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.

TEXAS

!IIEE.SILSBEE: If we go alphabetically, we cone
.
..

to Texas.

buted?

Texas

for a

MRS. FLg9D : \’Jeare going to Texas?

?fiRS.SILS!3EE: Ilrs. Flood is going out of the room.

Has tlheTexas pink sheets, or white,” been distri-

MPS ●
!~gRGA??: No.

I.IRS ● SILSBEE: Let’s distribute them.

off the record.

(Discussion off the record.)

MRS. SILSBEE: On the record.

.

You will recall that the l~ayapplication from the

regional medical program included requests for funds .

series of contacts of which the ideas were sDelled out

in the May application, but the specifics regarding who was

going to carry it out and what institution and the amount

for each contract was missing bedause that was going through

their local review process at the time that it was going
,-

through the national review process. t

Council considered this application and decided

that in general the goals and

the general management of the

to enable council to delegate

at that time had felt that it

objectives of the region aznd

I

I

I

i

region seemed to be sufficient

to the review -remittee which

was going to meet in June or

I
1’
i
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review committee which will consist of on this , Dlus members ~

from the RAG . The concern of the review coxmittee was healt!~
-.

,
professionals reviewing these projects. ” If you are familiar 1

t
with the Texas RAG, it is practically all health professionals.

A??out 95 percent of them are physicians on the RAG, and these ~

physicians are going to be

material we

There is no

have received,

question in my

.*

the ones, Iand this is from the

!
who will be on tlhereview committee.

mind but that there will be heale?

professionals reviewing these area contracts. They have

sent in their form, which is a six page form. It has to be

filled outmonthly on the various contracts and sent in; will

be reviewed by their committee. I havein my mind no doubt

that these will be reviewed by healtlh professionals, and

I would like to move that the level from June

one million four hundred thousand be returned

meeting of .

to the Texas

RMP ●

MRS. SILSBEE: Dr.Schreiner?

,.,
DR. SCHREINER: I am a ~ittle bit confused about

the back and

clarify that

forth thing and the’old grant. If yOU could

a little bit? In other words, are you -- I
,

didn’t hear the discussion yesterday on this particularone.

Are they proposing any additional new money?

to

We

MRS. SILSBEE: No. h7ell, they are. I was going

ask Mrs. 140rgan if she would mind rewording her motion.

gave them an award for two million three hundred whatever
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it was, and we restricted 1.4 million dollars pending the

satisfactory

1.4 million.

review, so in a sense they can’t spend that
*
-.

DR. SCHREINER: It is called internment.

MRS. SILSBEE: Internment for a reason. The action

of the committee yesterday would release one million dollars

of that.

come back

I

Another four hundred thousand, presumably, would
!
$#

here, and they would not be allowed to spend it. -

MRS. MORGAH: May I change my motion

that we released to Texas RW one million four

thousand dollars of impounded funds to them?

to state

hundred

DR. PAHL: We remove all restrictions.

lMRS.MORGAN: In other words, restrictions are

rennved from Texas.

DR. w~~~ocI<: The restricted funds is what you

meant, and not impounded.

MRS. MORGAN: Had this one million four hundred

thousand dollars been released iflJune to Texas, they we’re

lot planning on coming in.on this cycle four, any money at

all. 1

DR. SCHREINER: So this comes out of the 84, not -

out of the 20. Thatis what I wanted.

MIX. MORGAN: ‘It comes out of that money.

MRS. SILSBEE: The money that has tiready been

awarded.

—
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VIRGI:41A

MRS. SILSBEE: ;JOW~~e go to Virginia, and Dr.
●

t7atkins. ..

DR. WATKIIJS: I have no problem with Virginia.

This is Virginia, and Dr. Perez has changed the face of the

whole program. Uiss Martinez had a question. I

MRS. SILSBEE: Miss Martinez?

I
MISS MARTINEZ: In thinking over the project . 1

,,
descriptions , I notice that a great many of the projects

are really supportive or extending grants to CHP’S for

planning, for the normal planning of ChT programs, which I

am not sure is terribly wise, even if it is legal. In any

case, I think the committee recommended nine sixty-three?

MRS. MORGAN: It is nine sixty-tlhree eight sixty..

MISS ~RTI~~Z: And I wouid like to reduce that

sum som,ewhat to seven-oh-seven seven fifty-nine. I just

went through the projects, and eliminating things like number :

I

48 t~hich is a grant to a CHP agerfcy for a -- /

i
NRS. SILSBEE: .Miss llartinez, in terms of what you ~

I
are recommending there, have you, are you pware, that a

message was sent back to the regional medical programs

concerning the need to do -- or to get geared up for health

resources planning and that th”isshould be done “in collaboraticr

i
with the CHP agencies?

;

MISS MARTINEZ: No.

r//
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lIRS. SILSBEE:

t701CES: Aye.
●

MRS. SILSBEE:

(No response. )

MRS. SILSBEE:

All in favor?

Opposed?

The motion is carried.

:

t
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DR. GRAiILIC1!: May I open up one more snail subject?

DR. PAHL: We have that as well as Mr. Ogden’s
*
..

resolution.

DR. GRMILIC13 : I mean relative to this project,

!
specifically ?lississippi. I

and it is

awful lot

?~ps . SILSBEE :

DR. GRAMLICH:

kind of -- the

I

Yes, sir?
I/
t

There is a very strange request II
I

review committee didn’t pay an -
It

of attention to it, a two million dollar, roughly

two million dollar request for hypertension screening and

treatment program including one million dollars for salaries,

and included in that salary scale was 82 public health nurses

who presumably are already on deck, so that the RMP funds

as far as I can determine from the grant requests, be used”

simply to supply what is now being spent by the state health

department. Included also is $500,000 plus or minus for

drugs for treatment of some possible 11,000 hypertensive.
,,

Now , the review committee’s atti~ude is, it is a p’oor state

and they have got lots of blacks and they need all of this,

but there was no particular attention paidf to the construction]

of the budget which included apparent substitution of llHP

salaries for what are now state health department salaries.

That is one item.

The other iten is, if the treatmen~ to be applied

to the suspect hypertensive or to discover hypertensive which

I
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is to be administered to the county health officer in each

county. Now , this poses a problem of practice of medicine, ;
.

if you will, by POP funds. If the council feels this is ~

appropriate, this is fine. All I want to do is bring it

to the council’s attention to make sure it is considered

appropriate. This has to do with Mississippi only. “

MRS. SILSBEE: I’sthere discussion on this point?

DR. KOllAROFF: Can staff enlighten us as to whethar

this will supplement the resources of the state health

department, or merely supplant them?

MRS.” SILSBEE: Mr. Van Winkle, there are two

issues here, in case you couldn’t hear.

MR. VAN IVIXKLE: I heard. I was trying to hide.

My answer is, no, I don’t know. I read the application. ‘

V7edid ask that they include the full, when they sent in,

not the center form 15. That is all you would have had.

I presume that Dr. Vaun looked at it, being the Driman

reviewer. He did not discuss tha’~;however, as far as .

practice of medicine, we have be-en in the habit of doing it

for years on demonstration projects. I do know that they

proposed to take these over and continue it after this first

“year funding. The government has put already a line out of

its budget to support it, but I do not know if these nurses

are on bid, or if they intend to hire new one=. I just don’t

know.

I

I
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?-IRS. SILSBEE: Dr’.Komaroff? !

DR. KO1.lA~OFF: I looked ‘at that application
“.

-last night after our discussion, and I had the impression ~
I

that it was an unusually well documented request, but proba.blf.

-,
what was going on was that PJ4Pmoney was offsetting certain ~

expenditures that were part of the state department of public

health this year, but that the quid pro quo was that the

government was going to take over the support of the program

in future years, and that that seemed to me a reasonable

bargain; consider the importance of this problem in that

state medically.

DR. GRAMLICH: I am satisfied. Thank you.

DR. PAHL: I “have two items of business before

we adjourn.

---

.

—
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9?. P.~.::L : If there is a di~ference, v.-e~;ill
,

either take it out bf .Edit.h1s salary, or give it to her.

We have one of these fantastic data -natic

aicleson sale, or sonet.hing, anclthere is voltaae fluct’~a++fi---”..

and during one of my afternoon telephone calls; I found .

Edith sitting poking these l:eys. ~-.tthe same tine, doinc

evervthinq in lona hand because with voltage fluctuation.

you don’t end with the same digits” you should. So, I think

W6 better go hack to lead pencil and paper.

I gather the correct figure is $27,349,054.

Another one of “the rumors.

I have received information, also, again, I don’t

know w]iether it is a rumor or not,but presumably it has

.

been announced out of the Pllite l+ouse that, as you knot?, t~.are

Zill be announcement eith-er at ~son -- and no~; some peomle
. .-

say 8:30 - and Congressman Pord is to undergo his inauqeration

It 6:00 p.m.. tomorrow. I guess we will all learn as to !
I

30 to airports whether this is rumor or,direct. T5.iswas i

..
i~iven to me as a statement.

The other item of business which I think we are ~

I
>n more firm ground ab out is to reconsider,the resolution ,

:hat ~lr.Ogden introduced, and which \:e tabled until hopef’~lly

~ou had an opportunity to look over.

The summary material pertinent to the resolution.

lr. Ogden, I think we have distributed this to each person. !

‘erhaps, you would like to rkake some torments.

.
MR. OGDIZfiJ:I hope that many of you have had an I/,

.
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opportunity to look at the n.aterial heacled “Sunmary of the I
I
I

TTational Health Policy Planning and T.eso.urces~e~]elopment I
I
I

?:ct of 1974.” *
..

Dr . llomaroff, who is sitting next to me here,

has pzobably gone through it a little more carefully than

many of you and underlined the areas and I will call on

him -just in a few moments for his comments. ~ut, in going

through this piece of legislation I found no place where I

could find anything that fitted the function of any existing-

regional medical program, save perhaps some of the prcgrams

which are in fractions of states, such as some of those

perhaps in the ,State of New York.

If the Governor of the state were to decide the

health service area, for example, T,’as:.?assau/suffolk- perhaps

Yassau/Suffol}: PJ.lPcould become the health service systems

tF.isparticular piece ‘agen..cyin that particular area. !3Ut,

of legislation while it seems to encompass EiJl ‘Burton-almost

completely and you will find that comes up on Page 5 on the

description of the health resources development -- the only

place that I find .RIIPperhaps even suggested is on Page 6

under Area Health Services Development Fund.

Xow, remember here-we are talking about a health

system agency. :Tow, health system agency is a non-Profit

private operation on a local or area-v]ide basis. But , tl=.is.
.

is a health service area population of leSS than half a

~~lliona It is not permitted. It can be up to a“bout two

millionr as I recall iir. ?.ubelts comment yesterday. But, it

would encompass-the Ilealth service area would encompass any
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stanclardmetropolitan statistical areal which is entirely

j?itha boundry - it can go over state lines, but there are.

~iterally, I understand, 100’s of SilSA’s in the United

States. So, that v:hatwe are looking at here is an area

health services development fund which is going to be a

localized th.inq, and.indeed we find that the grant that

can be made for the development

2- no single grant or contract

for more than two years.

It simply talked about

development fund. This is why I

That this piece of legislation -

1

1

within one

may exceed

of those on page

$75,000 be made
.

the area healt~l services

have proposed this resolution

it be suggested that this

be amended to give each state the ‘statutory and financial

support to maintain a separate health system development

agency on a state-v~ide basis. So, that at least we hav~

something similiar to the RIIP’swe have today who can perform

a state-wide mission or function. And, indeed, wc could

even say, going beyond state lines. Plut, I sus~lect the

kinclof legislation we are seeing coming up here is.goir.g to

be limited

may indeed

mechanism.

/ .,

to state boundries and national health insurance.

have in it have some Sort of state-wide function

t

so, I propose this resolution a:~din it, the

second part of it I have said, “TPLeco~~ents t]~atproceeded

the resoltuion and the resolution itself be transmitted to the

rmnbcrs of the House Interstate and

.- and by that I meant to encompass
.

in the letter from Senator Nagnuson

Foreign Commerce Committee

the comments that I made

to Senator Kennedy, which
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I rcacl to you earlier and which

of the minutes of t~.i$,meeting.
.

if ~70uv~ould lil:~ to :<erox it.

But , I will be happy to hand it to you. I

1I do xccormend that we do this. I an suite I.
I

concerned that the kind of legislation that V.-e‘see cGr.ir.g‘ ~

Iout simply does not recognize the place that regional n.edical ;

programs have cone to serve on the American scene. And,
.

certainly many of us who worked with this program since its

enception eight years ago this Spring feel that it has acccmpl, SI

far more than it has been given credit for and that it has

the potential to accomplish a great deal that is goingto

be necessary in order to make national health legislation

function when it begins to deal with the very complicated

Undertaking of ty.a:elivery of services and the deli-;ery of

zare.

And, it seems to me that unless tF.eproviders of

;his Nation are given an opportunity to make their in put

:hrOUgh something like INIP, that the success of national

lealth insurance is jeopardized and I hope that r~’e‘ar”egoing

:0 be able to have the continuation of somethinglike the

regional medical Frograms.
t

There !“’asa motion introduced and secon~ed, I th.i-nk

possibly. . .

DR. T7,XC.IOCK:Second .

D~ . PX:L : Thank you, Dr. l?anunock.

I think there should be room for discussion by
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DT?. .77..:TJ.V.Y:I would support, quite franl:ly, the

fieparation of the planning function, particularly the
,

strategic planning function, to use a managerial term, which

is implied by the

legislation.

I t~in]~

I say operational

summary

that to

control

of the lecjislation - proposed

have planning and control - when

- the

any kind of management function

disaster and, although, I would

tl+ere

is so

implementation mode of

in the same agency is courting
.

agree with you, Tony, that

has to be a responsive inter-relationship, that there

much to be gained by having the planning function

separate from t’heimplementation function. That, I would

certainly be prepared to support a resolution of this nature.

DR. KO?J>.ROFF: [Thydo you feel it would be courting

disaster. -~.,revou thinking back

managen.ent function and there is

to experience between

thinking in terms of the

room for disagreement in this

but if you read Anthony’s book on Planning Control Systems,

the possi?~ility of the planner be~oming so involved in the

plans that the implementation becomes impossible, or that’

there is no outside regulation of it. It p~ts too much

po~.:erin one plaCe.

NOW, there are achnittcdly some managers who disagree.

with that and say the planning control ought to be in the

same agency, If you set planning or isolate it you develop
.

think tanks that don’t ’clrainanywhere.

But, if you put planning and control in the same
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agency, you

by creating

an infinite

go to theopposite

an infinite nunber.

supply of needles.

extreme vhere you think that

of haystacks will give you

l~~o KO!IAROH’: It cuts both ways, but the for

the reason you just cited, it seems to me that the providers

would more likely be attracted to.these kinds of planning ‘

agencies, and therefore, the

If there were some

that they could be

I think one

the providers have

so abstract and so

nents and if there

- or more

doing of

tangible

reasonable planning.

operational components
.

involved with.

of the problems with CHP has been that

found it unattractive because it was

unrelated to subsequent tangible accomplish

could be some uniting of this operational

I
I

arm and the planning arm, so that what the operational arm

was doing didnrt in fact thwart the rational plans of

region, then it would seem to me to make more sense.

DR. JAD?EV7AY: What I was trying tO indicate

the

is

that I would hope that the planning function would not thwart

the normal operational arm,
..

MR. OGDEBi: I think that this, perhap>, could be
..

cor-rected by having the development component also report

to the state health planning and development agency, which is

assumed to exist under this piece of legislation. It has .
I

to come into being. But the legislation just simply doesn’t

spell out sufficiently how that development is going to talie

place, except for these very local agencies. And, I would

li]:eto see drafted into this piece of legislation the

provision that there be a separate health systems development

,,
.
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it gets dissolved -- and I haven’t read this -- and i.f I

read it I am quite sure I V.’ouldn’tli~o~? lwhat I was readir.g.
.

I nay have to read it back the third or the fourth tine

or the fifth

!ly

close to the

time, and nay not know what I was reading.

o~m personal feeling is that I an p~obably too

trees to see the forest, or the forest to see

the trees. Or V:FLateveryou call it. Forest-trees, trees-
.,

forest.

DR. W.ABIMOCK: I think that, as hr. Ogden has

pointed out and someone else, that people don’t know about

the good that the NIP has done, and I think it is pretty

hard to ~et across to people what INP is and.I am sure

that there are a lot of physicians that do not understand

the operation and the

them feel that it has

feel that it has been

necb.anism of the T.!lPprogram. some of

not been worthwhile”, but I personally

worthwhile and I think this resolution

Og:len.here drawn up by :Ir. I ~Tant to congratulate him

for the foresight and the merit and the courage and the

good common sense and judgment to-’draw this up and I think ‘

we need to support this resolution and somehow or anotk.er

get it across. t

How effective it will be as far as Congress is .

concerned, I don’t know.

‘Dr.. P7.HL: Is there further discussion or modificatic

DR. KO:IXKX’I’:I v:ould like to add some language

that makes it clear that this health systems development

agency will sup~>ort.demonstration health services projects.

,
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I don’t tlfinkthat health..

I am not sure it is quite clear ho’;:

different from the planning

bill, and secondly, I think

agencies

we ought

{

.
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. .
~ervices ls written In.

this agency would be

thlat are in the current

to state that tb.is

separate agency would report to the state health plannincj

+hat is described in the Eill.and development agency ...

DR. JFJ7EVAY: would you read it to us? ,

DR. KOIIAROFl?: Read the proposed language? I

~avenrt~,rittenit yet, bldt I will.

How would this he: “~esolved: That the Congress

in adopting HR 16204 or similar legislation give to each

state the statutory and financial support to r.aintain a

separate hlealth systems development agency V:hich supports

demonstration projects and health services. This agency

v?ould report to the state health planning and development

agency, or s$milar independent ---I am sorry - agency ‘-

and be devoted exclusively to such work. And be it further

resolved -- -z

DR. 17Al~10CK: Dr. Komaroff, I am sorry, but you

are getting too wordy there. l~eare going to get lost

because I think the first sentence-what yo~ say - the health :

systems development agency’ on a state-wide basis -- and I

think health systems development aqency is very compre.hensi’re.

?0 me it is. ‘

DR. HA13ER: ‘?Ilght I suggest Health qstem developmer-:

and,demonstration agency.

HR. OGDEX”: On a state-wide basis for similar
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independent commissions in a publicly accountable way

in reporting to the state health and development agency
.

and devoted exclusively to such :;ork.

DR.

DR.

DR.

XO!!AROFE’: ~Allright.

\;pJ,~/Ioc~:I yielcl.

PAHL : Playwe have the final wording before

we have the question?

!!Ft.OGDEN: The way that I have this drafted
.

at the moment reads “Resolved: That the,Congress in adopting

HR 16204 or S.mil.arlegislation give to each state the statutor>

and financial support to maintain a seFarate health systems

development and demonstration agency on a state-wide

basis, or similar independent coxwnission appointed in a

publicly accountable way, reporting to the state health

accounting and development agency and devoted exclusively

to such work, and be it further, Resolved: That the

comments preceding this resolution and t~e resolution

it-elf be transmitted to the nembers of the House Interstate

and Foreign Commerce Committee and the,Senate Labor

and Public YJelfare Comiiittee for-their consideration.
.

DR. PAEL : Thank you.
‘,

DR. 17A?UTOCK: ~lr. Ogden, for cla~ificatione

Accountable way and reporting?

I:F..OGDE}J: I am sorry. P.ppointed in a publicly

accountable way. That has to do with --

DR. ~l~JP~OCK: But you put another word in there.

In?. OGDEN : ~~e inserted the words “reporting to
.

the state health and planning agency.”

I



H

13
1

2

3

4

5

6

7

8

9

10

111.1,

12

14

16

17

18

1!

19

20

21

i,
1,

22

1$

23

25

182

This was Tonyts point, that separate health

systems development has to report to somebody. ~leare
,

going to have it report to the state health planning --

damages

~?\* I’7A?.I?IOCX:Vlouldn’t that be under state, or not?

:!R. OGDEN: V?ell, I don’t think that this

the sense of what I am trying

YRS. KLEIN: lIr.Chairman.

DR. PAFIL: Yes, I!rs. Klein.

15RS. KLEIN: This reporting

to accomplish.

.

bothersome

it should be to the agency or,as in Idahol the planning

qroups report to the Governor, v:ho is responsible for admini-

stration of all “programs. And, that would keep it on the

state -- As I understand it, the purpose of that insertion

is to keep it on a state-wide basis, rather than reporting ‘

to any federal agency, for example.

it made more general, rather than a

some states don’t have that type of

titled 1

so* I would like tO See

specific title, because

agency ,

They will have

I.IR.OGDX!: Under”this ;ill,

this

they

or one that is

Bill.

DR. CR~fl~LICE: Zn the resolve, what do

I-)y, “in tk,ecoxmnents preceding this resolution?”

have to.

you mean

.,~n Omml : This v?as the letter from Senator....

TRagnuson.

DR. p~.~~: Is there further discussion.by Counsel?

of information. Tony and I hav~ decided that this should
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.

“rerorting to the state-wide health coor.dinitinc council. “

Those are the people that have the 16 mcmllers. :-s~:a~~e
.

the V?rong group to ieport to.

~.~e

coordinating

Is

DR.

are going

council.

everybody

to report to the state-v:ide health

terribly confused? Can ‘V:evote on it?

p~~L : T?ith that change, namely, the state-wide

coordinating tour.cil. With no further discussion, I

would ask the question - all in favor ofthe resolution as

last amended, please say “aye.”

~701CES: Aye.

DR. PAHL: opposed?

(~~oresponse.)

grY,PAHL : The notion is carried.

In closing, I would like to thank l:rs. Silsby

and the staff very much for again going through an unusually

difficult period and specifically say that I am not quite

certain

may not

under vhat circumstances this council

meet again. Re have not set a future
.-

-. we nay or

meeting date.

I

,

t

t

I

,

II
!
I

I
I would, however, like to thank you individually aid collectiv~l:

.
as a council for your gui~ance and support throughout a

rather difficult period, and not this particular review

cycle. Since we are uncertain what does face us, I w~.nt
~

you to understand that terms of appointment continue until’ 1

such time as we inform you otherwise because of the passage

of legislation or other unforeseen circumstances.

But , I do look forward, as I know the Staff does

to yorking with you again in some way as we enter into



15 1
—

. .

1!

1!

2

3

4

5

“6

7

8

9

10

11

12

13

14

15

16

17

18

’19

20

21

22

23

24

25

our new

adjourn

error.

Unless there
●

this meetincj.

‘Ikank you.

(Whereupon,

further

at 3:15

-----

comments, I then

p.m., the

.-

.,

meeting was

, 184
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